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The  Baker  Sanatorium 

Colonial  Lake  Charleston,  S.  C. 

« *• 

AROHIBAU)  E.  BAKER,  M.  D.,  P.  A.  C.  S.  Surgeon  in  Charge 
ARCHIBALD  E.  BAIvER,  JR.,  M.  D.,  Associate 


A New 

and  thorou^hlip 
equipped 
hospital  for  the 
care  of  Surgical 
patients. 
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Whose  name  Is  signed  to  infant  feeding  instructions  in  your 
community — the  manufacturer’s  or  yours? 

You  are  the  doctor. 


Does  the  family  physician  instruct  the  mother  of  a haby  to  go  to  a 
drugstore  and  follow  the  druggist’s  advice  as  to  the  selection  of  a 
food  for  the  infant's  requirements?  Hardly  ever. 

Generally  the  doctor  writes  his  feeding  formula  just  as  he  does 
any  other  prescription  and  changes  it  from  time  to  time  to  suit  the 
requirements  of  the  individual  infant.  His  name  and  reputation  are 
at  stake.  The  baby's  nutrition  must  be  considered  and  possibly  its 
life  may  be  saved  by  proper  food. 


Cow’s  Milk,  Mead’s  Dextri-Maltose  and  Water 


The  physician  who  uses  IMeacl's  Dextri-Maltose  when  artificial 
feeding  is  necessary  controls  his  case.  There  is  no  outside  inter- 
ference and  his  creative  talent  has  full  scope  because  IMead’s  Dextri- 
Maltose  is  siqiplied  without  directions  on  the  packages  and  no  ad- 
vertising is  done  to  the  laity. 

An  ethical  product  offered  exclusively  to  the  medical  profession 
must  have  merit.  Will  you  investigate? 

Phamphlet  describing  methods  for  prolonging  breast  milk,  and 
samples  of  IMead's  Dextri-Maltose,  will  be  sent  to  physicians  on  re- 
quest. 


WHAT’:^  IN  A NAME 


FIRST  THOUGHT 


BREAST  MILK 


SECOND  THOUGHT 


MEAD  JOHNSON  & COMPANY, 

Evansville,  Indiana 
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i Operative  f 
I Surgery  | 

I special  course  in  general  | 
^surgery,  operativel 
t technique  and  gynecologic  | 
I surgery  given  to  physicians  ^ 
I of  both  sexes.  Enrollment  t 
I limited  to  THREE.  | 

I First  asslstantship,  No  cadaver  or  dog-work  | 

rj-  ^ 

D-  For  particulars  address,  v 

I DR.  MAX  THOREK  I 

g AMERICAN  HOSPITAL  | 

g 846,856  Irving  Park  Boulevard,  Chicago  ^ 
g Long  Distance  Phones: 

g Lake  View  0152-0153-0154-0155  t 
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The  Oat 

Holds  supreme  place 

Professor  H.  C.  Sherman  rates 
the  oat  at  2465  in  his  “Composite 
Valuation  of  Typical  Foods.” 

This  scoring  is  based  on  calories, 
protein,  phosphorus,  calcium  and 
iron. 

It  is  the  highest  rating  given  to 
any  grain  food  quoted. 


Quaker  Oats  are  flaked  from  just 
the  choicest  grains.  A bushel  of  fine 
oats  yields  but  ten  pounds  of  these 
extra-flavory  flakes.  It  is  that  flavor 
which  gives  the  oat  dish  its  delights, 
and  one  should  always  get  it. 


Just  the  cream  of  the  oats 


♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦>♦  ♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ ♦♦♦♦♦♦♦ 

\ ^ LABORATORIES  OF 

DRS.  BUNCE  and  LANDHAM 

ATLANTA,  GEORGIA 


DEPARTMENTS 


Pathology  Bacteriology  and  Serology  X-Ray  and  Radium 


Allen  H.  Bunce, 
A.  B.,  M.  D. 


George  F.  Klugh, 
B,  S.,  M.  D. 


JacksonW.  Landham, 
M,  D. 


These  laboratories  are  equipped  for  making  every  test  of  clinical  value  in  the 
diagnostic  study  of  medical  and  surgical  cases. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
x-ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  reference 
to  x-ray  and  radium  work  furnished  upon  request. 

Address 

Drs.  Bunce  and  Landham,  Suite  209-20  Professional  Bldg.,  65  Forrest  Ave., 

Atlanta,  Ga. 
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JAS.  K.  HALL.  M.  D.  PAUL  V.  ANDERSON,  M.  D. 

O.  B.  Darden,  M.  D.,  Asaociate.  P.  G.  Hamlin,  M.  D.,  Asaoclate. 

Mratbrnnk  S>anatDruiin 


RICHMOND,  VIRGINIA 


The  sanatorium  is  a private  institution  of  135  beds,  located  in  the 
Ginter  Park  suburb,  midway  between  trolley  lines,  within  ten  minutes 
ride  of  the  heart  of  the  city,  and  on  the  Richmond- Washington 
National  Automobile  highway.  Midway  between  the  North  and  the 
distant  South,  the  climate  of  this  portion  of  Virginia  is  almost  ideal. 
Nearby  are  many  reminders  of  the  civil  war,  and  many  places  of 
historic  interest  are  within  easy  walking  distance. 


The  plant  consists  of  twelve  sep- 
arate buildings,  most  of  which  are 
new,  located  in  the  heart  of  a beau- 
tifully shaded  fifty-acre  lawn,  in  the 
midst  of  a hundred  and  twenty  acre 
tract  of  land.  Remoteness  from  any 
neighbors  assures  absolute  quietness, 
ness. 


The  large  number  of  detached 
buildings  makes  easy  the  satisfactory 
and  congenial  grouping  of  patients. 
Separate  buildings  are  provided  for 
men  and  for  women.  Rooms  may  be 
had  single  or  en  suite,  with  or  with- 
out private  bath.  A few  cottages  are 
designed  for  individual  patients. 


The  buildings  are  lighted  by  elec- 
tricity, heated  by  hot  water,  and  are 
well  supplied  with  baths.  The  water 
supply  for  the  entire  institution  is 
derived  from  an  artesian  well  on  the 
grounds,  of  approved  therapeutic 
value. 


The  scope  of  the  work  of  the  san- 
atorium is  limited  to  the  diagnosis 
and  the  treatment  of  nervous  and 
mental  disorders,  alcoholic  and  drug 
habituation.  Every  helpful  facility 
is  provided  for  these  purposes,  and 
the  institution  is  well  equipped  to 
car#  for  such  patients.  It  affords  an 
ideal  place  for  rest  and  upbuilding 
under  medical  supervision.  Four 
physicians  reside  at  the  sanatorium 
and  devote  their  entire  attention  to 
the  patients.  A chartered  training 
school  for  nurses  is  an  important  part 
of  the  institution  in  providing  espe- 
cially equipped  nurses — both  men 
and  women — for  the  care  of  the  pa- 
tients. 


Systematized  out-of-door  employ- 
ment constitutes  an  important  fea- 
ture of  the  treatment.  Wonderful 
work  in  the  arts  and  crafts  is  carried 
on  under  a trained  teacher.  There 
are  bowling,  tennis,  croquet,  billiards 
and  pool. 


The  sanatorium  maintains  its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  on  Request. 
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YOUR  ADVERTISERS 
DESERVE  YOUR  PATRONAGE 

This  Journal  makes  every  effort  to  exclude  unworthy  advertisements  in  order 
to  protect  its  readers.  The  Journal  could  be  filled  with  advertisements  of  the 
Nostrum  class  and  it  would  prosper  financially ; but,  since  it  is  published  primarily 
for  the  benefit  of  its  readers  and  not  for  profit,  all  advertisements,  known  to  be 
dishonest,  or  even  questionable,  are  excluded. 

Since  this  policy  of  discrimination  protects  you,  it  should  be  a privilege  to 
patronize  the  advertisers  in  your  own  Journal.  Don’t  experiment!  Buy  trust- 
worthy goods  from  reliable  houses. 

You  may  depend  on  the  advertisements  printed  in  this  Journal. 


'^Formulas  for  Infant  Feeding 

New  Edition 
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Analyvi*  of  th*  Por«^inf  Mixture 


Fat 

Proteiru. . ^ ^ , 
Carbohydratea. 

Salts.  t • I 

Water^ 


5 milk  1.70  I 
‘•1  cereal  .42  { 
( lactose  2.29  S 
. < maltose  2.40  ? 

( dextrins  ) 


l.8f 

2.12 


5.54 


.52 

90.01 


A thoroughly  revised  edition  of  our  book,  bound  in  leather,  is  now  ready,  and  a copy  ^vill  be 
mailed  to  physicians  upon  request. 

To  give  some  idea  of  the  magnitude  of  this  new  work  and  how  well  it  keeps  step  'with  the  progress 

in  infant  feeding,  we  display 
' two  pages  of  this  80-page  book. 
It  will  be  noted  that  the  formula 
adjusted  to  age  and  weight,  to- 
gether with  simple  instructions 
for  progressive  changes,  is  given 
on  the  left-hand  page,  and  on 
the  right  practically  every  detail 
relative  to  the  balance  of  nutri- 
tion is  stated.  This  plan  is 
followed  throughout  the  book, 
thus  giving  information  of  daily 
usefulness  not  accessible  in  any 
other  work  of  this  nature. 

Special  formulas  calculated 
to  meet  conditions  other  than 
normal,  with  suggestions  for 
their  practical  application, 
broaden  the  scope  of  the  work, 
which  in  its  entirety  marks  a 
distinct  advance  toward  a 
better  understanding  of  infants’ 
nutrition. 


Whole  Milk  Formulas 

For  Infants  about  TKree  Months 
Old 

(Average  weight  I2j^  pounds) 


Food  6 tevtt  tablespoonfaU 

Whote  Milk  16  f/oidoasccj 

Water  J6  fluJoancet 

(Thu  amount  U sufficient  for  24  hours.) 


Give  the  baby  Ayi  ounces  every 
3 hours;  7 feedings  in  the  24  hours« 
Increase  the  quantity  of  milk 
one  ounce  every  sixth  day  until 
the  amount  of  milk  is  21  ounces, 
and  decrease  the  quantity  of  water 
one  ounce  every  fifteenth  day 
until  the  amount  of  water  is  (4 
ounces;  then  prepare  the  modifica** 
tion  according  to  the  formula  for 
an  infant  four  months  old» 
Details  relative  to  the  nutritive 
value  of  the  above  modification 
will  be  found  on  the  opposite  page* 


W*ifht  in  Grams  of  Food  El«man(s  In 
tha  Foresoinff  Mixture 

Fat  . IS.IOCrams 

Proteins..  21.28 
Carbohydrates  55.39  “ 

Salu 5.17  “ 

A total  of  99.94  grams  of  welbbslsnced 
nouruhment. 


Csioriea  Contributed  Food  Elamants 
in  the  Foregoins  Mixture 

Fat.  166  Calories 

Proteins.  .#.*.*  87 
Carbohydrates  227  ** 

Total  Calories  in  mixture  = 482 
Calories  per  fluidounce  ^ 15.1 
E^^gy-Quotient.  or  Calories  per  pound 
of  body*weight  • 39.3 

The  amount  of  protein  in  the  foregoing 
mixture  equals  the  protein  in  1 .63  ounces 
of  whole  milk  to  each  pound  of  body* 
weighL 

n 


Mellin’s  Food  Co. 

177  State  St.,  Boston,  Mass. 
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VICTOR  X'RAY  RESEARCH-A  GUARANTEE 


IT  is  research  that  has  brought  about 
the  remarkable  progress  in  roent' 
genological  apparatus. 

The  wonderful  X-ray  apparatus  of  today, 
which  has  done  so  much  to  aid  both  the 
diagnostician  and  therapist  and  which 
has  made  it  possible  to  control  X-rays 
even  more  accurately  than  the  effects  of  a 
drug  are  controlled,  is  due  in  a large  part 
to  research  systematically  conducted 
in  behalf  of  the  Victor  X-Ray  Corpora- 
tion. Moreover,  results  of  this  research 
are  embodied  not  only  in  Victor  appara- 
tus made  for  the  hospital  and  specialized 
laboratory,  but  in  simple  equipment  for 
the  general  practitioner. 

No  other  manufacturer  has  so  large  an 
investment  in  research  as  the  Victor 
X-Ray  Corporation.  A considerable  por- 
tion of  its  earnings  is  reverted  annually 
to  be  applied  in  physical  and  engineer- 
ing investigation,  to  the  end  that  the 
art  of  roentgenology  may  be  advanced 


and  results  made  more  and  more  certain. 

This  large  investment  in  research  is  a 
guarantee  for  the  future.  It  is  contrib- 
utory in  a large  degree  to  the  unques- 
tioned supremacy  of  the  American  roent- 
genologist. It  is  a guarantee  of  the 
Victor  X-Ray  Corporation’s  perma- 
nency— a guarantee  that  X-ray  users 
may  confidently  look  to  it  for  technical 
advances  which  will  aid  them  in  making 
the  X-rays  even  more  valuable  than 
they  now  are. 

When  research  so  conducted  is  pro- 
ductive of  apparatus  with  which  the 
roentgenologist  may  realize  a higher 
grade  of  work,  thereby  increasing  his 
efficiency,  then  the  prices  of  Victor 
apparatus  are  moderate  indeed.  Con- 
sider the  importance — to  both  you  and 
your  patient — of  that  vital  ten  or  fifteen 
per  cent  higher  efficiency,  from  the 
standpoint  of  diagnostic  and  thera- 
peutic results. 


Qiving  us  an  opportunity  to  advise  with  you  concerning  your 
individual  X-ray  problem,  does  not  obligate  you  in  any  way 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  lU. 

Territorial  Sales  and  Service  Stations: 


Fayetteville,  M.  C.  W.  G.  O’Mallejf,  Representative 
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Peptone  Solution  (Armour) 

5%  Isotonic— Sterile 

As  an  aid  in  immunization  and  desensitization. 
Used  hypodermatically  in  Migraine,  asthma  and 
and  other  allergies  with  satisfactory  results. 
This  Solution  is  prepared  from  a special  product 
consisting  of  primary  and  secondary  proteoses 
and  peptone.  It  is  free  from  histamin  and  other 
toxic  substances. 

Peptone  Solution  (Armour)  1 c.  c.  ampoules, 
12  in  a box. 

Literature  on  request 

ARMOUR  ^ COMPAINY 

CHICAGO 

Headquarters  for  the  Endocrine s 


Pituitary  Liquid  % c c,  1 
c.  c.  ampoules. 


Suprarenalin,  Solution  1 oz. 
g.  s.  bottles. 

Corpus  Luteum,  true  suib- 
stance. 

Thyroids,  standardized  for 
iodine  content. 

Elixir  of  Enzymes,  digestant 
and  vehicle. 

Suprarenal  Cortex — powder 
and  tablets,  free  from 
active  principle. 


St.  l8U3abetb’6  THospital 

TRtcbmonb,  Da. 


STAFF 

J.  Shelton  Horsley,  M.  D.,  Surgery  and  Gynecology, 

J.  S.  Horsley,  Jr.,  M.  D.,  Surgery  and  Gynecology, 

Wm.  H.  Higgins,  M.  D.,  Internal  Medicine, 

O.  O.  Ashworth,  M.  D.,  Internal  Medicine, 

Austin  I.  Dodson,  M.  D.,  Urology, 

Fred  M.  Hodges,  M.  D.,  Roentgenology, 

Helen  Lorraine,  Medical  Illustration, 

Thos.  W.  Wood,  D.  D.  S.,  Dental  Surgery. 

ADMINISTRATION 

Julian  P.  Todd  General  Manager 

A training  school  for  nurses  will  begin  January  1,  1924.  All  applicants  must 
be  high  school  graduates.  Applications  are  being  received  now,  and  should  be  ad- 
dressed to  Miss  Rose  Zimmern  Van  Vort,  Superintendent  of  hospital  and  principal 
training  school. 
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A physician  designed 
this  keyboard  for  you 

Look  it  over  carefully.  It  is  the  most  advanced 
type  of  medical  typewriter  keyboard 


WE  believe  this  is  the  first  keyboard 
of  its  kind  ever  offered  to  your  pro- 
fession. It  is  a complete  medical 
keyboard  plus  a complete  “every- 
day” keyboard. 

The  NewXC  Model  Corona  has  90 
characters,  6 more  than  an  ordinary 
office  typewriter,  and  this  enables  us 
to  give  you  a complete  typewriter 
for  ordinary  correspondence  with  the 
necessary  additional  symbols  for  use 
when  you  need  them. 

Incidentally,  we  can  vary  the  key- 
board to  suit  your  own  ideas.  If  the 


keyboard,  as  you  see  it  above,  does 
not  exactly  meet  your  requirements, 
we  can  build  one  to  suit  you. 

The  price  of  this  new  90-character 
model  with  medical  keyboard  is  only 
$5  more  than  the  regular  Corona  ^ — 
$55  in  all,  including  carrying  case. 

If  you  will  mail  the  coupon  below,  we 
shall  be  glad  to  send  you  an  interest- 
ing folder  entitled  “Corona and  the 
Doctor’s  Office,”  and  will  include 
some  additional  information  about 
this  newest  medical  keyboard. 


Corona 


The  Personal  Writing  Machine 

REG.  U.  S.  PAT  OFF. 


NAME 


ADDRESS 


Corona  Typewriter  Co.,  Inc. 

166  Main  St.,  Groton,  N.  Y. 

Please  send  me  a copy  of  your  new  folder, 
“Corona  and  the  Doctor’s  Office,”  and 
details  of  the  new  XC  Model. 

I am  — \ interested  in  the  Medical 

I am  not — / Keyboard. 


0C30C  ^0C30l~;r"*"'  ' lOCO  _ _ _ _ 
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THE  CHESTON  KING  SANITARIUM  INC. 


FOR  treatment  of  nervous  anl  mild  mental  diseases.  Located  at  beautiful  Stone  Mountain  on  boule- 
vard 16  miles  from  Atlanta.  Rtoms  with  and  without  private  baths,  with  steam  heat,  running  water 
and  electric  lights.  The  equipment  cuisine,  location  and  rooms  flooded  with  light  and  air.  Experienced 
management  and  refined  nurses  give  this  institution  the  character  of  a real  home  for  invalids  and  as 
such  is  ranks  second  to  none.  In  short,  this  Sanitarium  offers  the  highest  type  of  professional  services 
at  rates  patients  can  well  affoid.  For  information  address  Dr.  J.  Cheston  King,  Peachtree  Building, 
Atlanta,  or  Dr.  W.  A.  Gardner  Stone  Mountain,  Ga.,  Medical  Directors  and  Proprietors. 
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NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulaiie  University  of  Louisiana 
Included  in  list  of  Graduate  Medical  Schools  approved  by  House  of  Delegates  A.  M.  A. 
Thirty-seventh  Annual  Session  opens  Sept.  24,  1923,  and  closes  June  14,  1924 
Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting 
Shemselves  upon  modern  progress  in  all  branches  of  medicine  and 
surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 

For  further  information,  address: 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  St.  New  Orleans 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  Medicine 


AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek 
Sanitarium  and  Hospital  at  any  time  for  observation  and  study,  or  for  rest  and  treat- 
ment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the 
Hospital,  Dispensary  and  various  laboratories. 

“Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations 
for  those  who  desire  to  make  a prolonged  stay  are  furnished  at  a moderate  rate. 
No  charge  is  made  to  physicians  for  regular  medical  examination  or  treatment. 
Special  rates  for  treatment  and  medical  attention  are  also  granted  dependent  mem- 
bers of  the  physician’s  family.” 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  insti- 
tution, a copy  of  the  current  “MEDICAL  BULLETIN,”  and  announcements  of  clinics, 
will  be  sent  free  upon  request. 


THE  BATTLE  CREEK  SANITARIUM 


BATTLE  CREEK 


Room  151 


MICHIGAN. 


I 
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Flakes  much  ealarKed 


Rolled  Wheat 
25%  Bran 

Not  ordinary  wheat,  but  a special 
wheat — the  most  flavory  wheat  that 
grows.  And  each  flake  hides  25% 
of  bran. 

Write  The  Quaker  Oats  Com- 
pany, Railway  Exchange,  Chicago, 
for  a full-size  package  to  try. 

You  will  find  it  a dish  to  advise. 

Package  Free  to  physicians  on  request. 

Pettijohnj 

Rolled  Soft  Wheat— 25%  Bran 
The  Quaker  Oats  Company,  Chicago 


REPRINTS! 


Type  used  in  each  issue  of 
The  Journal  is  held  for 
thirty  days  and  in  order 
to  get  the  benefit  of  this 
saving,  orders  should  be 
received  within  this  time. 

Peace  Printing  Co. 

W.  LEBBY,  Manager 

P.  O.  Box  464  Greenville,  S.  C* 


NOVARSENOBENZQL  BILLON  1 


NEOARSPHENAMINE 


Originators  I 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris  | 

Sole  licensees  to  manufacture  in  the  U.  S.  A.  1 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia  | 

The  American  production  is  identical  with  the  French.  Orders  repeated  with  i 
increasing  quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  j 
Billon  since  its  re-introduction  into  the  United  States.  i 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST  i 
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Appalachian  Hall 

ASHEVIQ  E,  N.  C. 


DR.  WILLIAM  RAY 
GRIFFIN 

DR.  BERNARD  R.  SMITH, 
Physicians  In  Charge 
Miss  V.  E.  Lively 
Supt  of  Nurses. 


For  the  treatment  of 
nervous  and  mild  mental 
diseases,  drug  and  alco- 
holic addictions. 


ADVISORY  BOARD 
Dr.  C.  V.  Reynolds 
Dr.  M.  H.  Fletcher 
Dr.  C.  L.  Minor 
Dr.  W.  L.  Dunn 


Situated  at  one  of  the 
famous  health  resorts  of 
the  country  where  cli- 
mate, air,  water  and  sci- 
entific treatment  com- 
bined, make  it  an  ideal 
Institution  for  its  pur- 
pose. 


All  buildings  modern 
and  thoroughly  equipped 
with  every  convenience. 
25  acres  of  beautiful 
grounds,  consisting  of 
large  lawns  and  pictur- 
esque woodland. 


ment  and  patients  are 
required  to  take  part  in 
all  of  these  under-  the  su- 
pervision of  the  occupa- 
tional director.  Electro- 
hydro  and  psychotherapy 
and  massage  are  exten- 
sively used. 


to  rest  cases.  A trained 
dietitian  superintends  the 
prepartion  of  all  food. 
Training  school  for 
nurses. 


For  further  informa- 
tion address. 


Drs.  W.  R.  and  M.  A. 
Griffin 


Asheville,  N,  C. 


Outdoor  and  indoor 
games  and  daily  hikes, 
basketery  and  handiwork 
are  a part  of  the  treat- 
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Professor 

Anderson^s 

Whole-grain  foods 

Food  cells  exploded 

Quaker  Puffed  Grains  are  whole 
grains  steam  exploded. 

Under  Professor  Anderson’s 
process,  over  125  million  steam  ex- 
plosions are  caused  in  every  kernel. 

Thus  the  food  cells  are  broken 
for  easy  digestion.  The  whole-grain 
elements  are  fitted  to  feed. 

Foods  confections 

Puffed  Grains  also  make  whole 
grains  delightful.  Each  grain  is  a 
tidbit,  flaky  and  flavory,  puffed  to 
8 times  normal  size. 

Quaker  Puffed  Wheat  in  a bowl 
of  milk  forms  an  ideal  way  to  serve 
whole  wheat  and  milk. 

Quaker  Puffed  Wheat 
Quaker  Puffed  Rice 


Twent})  percent  of 
■wisaom  consists  of 
being  wise  in  time. 


For  Medical  Protective  Service 
Have  a 

Medical  Protective  Contract 


The  Medical  Protective  Co. 
of 

Fort  Wayne,  Indiana 
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A Log  ical  Vindication 


It  is  significant  to  note  that  on  the  diet  lists  of  the  Lakeside 
Hospital,  Cleveland,  the  Childrens’  Hospital,  Boston,  the  U.  S. 
Government  Hospital  for  Insane,  Washington,  D.  C.,  and  other 
representative  hospitals  and  sanitariums  throughout  the  coun- 
try, there  appears  some  form  of  hot  bread. 

Of  course,  this  doesn’t  mean  that  hot  biscuits  are  served  pa- 
tients whose  diagnosis  contra-indicate  wheaten  foods.  Neither 
would  you  prescribe  red  meat  or  fresh  fruit  for  every  case.  It 
pointedly  indicates,  however,  that  the  hot  biscuits  or  the  hot 
muffin  has  won  a place  among  rational  clear-thinking  dieticians 
as  an  admirable  appetite  excitant. 

When  you  unreservedly  strike  hot  biscuits  from  the  diet  of  a 
patient,  regardless  of  his  ailment,  aren’t  you  depriving  him  of 
an  appetizing  food  of  no  uncertain  value?  Carefully  raised, 
properly  baked  hot  biscuit  made  from  good  self-rising  flour 
enjoy  a universal  popularity.  Your  patient  has  learned  to  ap- 
preciate their  tastefulness  when  he  is  well.  To  substitute  less 
appetizing  bread  when  he  becomes  your  patient  should  be 
justified  only  when  bot  biscuits  are  contra-indicated. 


This  is  No.  6 of  a series  of  advertise- 
ments to  the  medical  profession  re- 
garding self-rising  flour  published 
by  the  Soft  Wheat  Millers’  Associa- 
tion. Others  will  follow. 
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YOUR  ADVERTISERS 
DESERVE  YOUR  PATRONAGE 

This  Journal  makes  every  effort  to  exclude  unworthy  advertisements  in  order 
to  protect  its  readers.  The  Journal  could  be  filled  with  advertisements  of  the 
Nostrum  class  and  it  would  prosper  financially ; but,  since  it  is  published  primarily 
for  the  benefit  of  its  readers  and  not  for  profit,  all  advertisements,  known  to  be 
dishonest,  or  even  questionable,  are  excluded. 

Since  this  policy  of  discrimination  protects  you,  it  should  be  a privilege  to 
pbtronize  the  advertisers  in  your  own  Journal.  Don’t  experiment!  Buy  trust- 
worthy goods  from  reliable  houses. 

You  may  depend  on  the  advertisements  printed  in  this  Journal. 


^Formulas  for  Infant  Feeding” 

New  Edition 


A thoroughly  revised  edition  of  our  book,  bound  in  leather,  is  now  ready,  and  a copy  will  be 
mailed  to  physicians  upon  request. 

To  give  some  idea  of  the  magnitude  of  this  new  work  and  how 


i. 


Whole  Milk  Formulas 

For  Infants  about  Throe  Month* 
Old 

(Average  weight  12>^  pounds) 


Mellin's  Food  € /reef  tahltspoonfoU 
Milk  IS  fJmJoancts 

WattT  IS  fIttidoenct$ 

(This  amount  Is  lufhcient  (or  24  hours.) 


Give  the  baby  ounces  every 
3 hours;  7 feedings  in  the  24  hours. 

Increase  the  quantity  of  milk 
one  ounce  every  sixth  day  until 
the  amount  of  milk  is  21  ounces, 
and  decrease  the  quantity  of  water 
one  ounce  every  fifteenth  day 
until  the  amount  of  water  is  14 
ounces;  then  prepare  the  modifica- 
tion according  to  the  formula  for 
an  infant  four  months  old. 

Details  relative  to  the  nutritive 
value  of  the  above  modification 
«rill  be  found  on  the  opposite  page. 


Analjrsisof  th*  Pore^oin*  Mixture 

F«t 1.81 

Protdni. ';55j  2.12 

( lactose  2.29  i 

Carbohydrates..  < maltose  2.40  > 5.54 

( dextrbs  .85  ) 

Salts. ....... .52 

Water 90.01 

100.00 


Waifht  in  Cram*  of  Food  Element#  In 
the  Foraging  Mixture 

Fat. . ...j,,..  l8.10Crams 
Proteins.. ..  21.28  ” 

Carbohydrates  55.39  “ 

SalU 5.17  •• 

A total  of  99.94  grams  of  well-balanced 
nourishment. 


1 


Calorie*  Contributed  by  Food  Element* 
in  the  Forefoing  Mixture 

Fat. . . .*«n. . A 168  Calories 
Proteins.  ..•<.«  87 
Carbohydrates  227 
Total  Calories  in  mixture  = 462 
Calories  per  duidounce  |5.| 
Energy -quotient,  or  Calories  per  pound 
of  body-weight  “ 39.3 

The  amount  of  protein  in  the  foregoing 
mixture  equals  the  protein  in  1.63  ounces 
of  whole  milk  to  each  pound  of  body* 
weighL 

ly 


well  it  keeps  step  with  the  progress 
in  infant  feeding,  we  display 
two  pages  of  this  80-page  book. 
It  will  be  noted  that  the  formula 
adjusted  to  age  and  weight,  to- 
gether with  simple  instructions 
for  progressive  changes,  is  given 
on  the  left-hand  page,  and  on 
the  right  practically  every  detail 
relative  to  the  balance  of  nutri- 
tion is  stated.  This  plan  is 
followed  throughout  the  book, 
thus  giving  information  of  daily 
usefulness  not  accessible  in  any 
other  work  of  this  nature. 

Special  formulas  calculated 
to  meet  conditions  other  than 
normal,  with  suggestions  for 
their  practical  application, 
broaden  the  scope  of  the  work, 
which  in  its  entirety  marks  a 
distinct  advance  toward  a 
better  understanding  of  infants’ 
nutrition. 


Mellin’s  Food  Co. 

177  State  St.,  Boston,  Mass. 
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Operative 

Surgery 

Special  course  in  general 
surgery,  operative 
technique  and  gynecologic 
surgery  given  to  physicians 
of  both  sexes.  Enrollment 
limited  to  THREE. 

First  asslstantship,  No  cadaver  or  dog-work 

For  particulars  address, 

DR.  MAX  THOREK 

AMERICAN  HOSPITAL 
846,856  Irving  Park  Boulevard,  Chicago 
Long  Distance  Phones: 

Lake  View  0152-0153-0154-0155 


The  Oat 

Holds  supreme  place 

Professor  H.  C.  Sherman  rates 
the  oat  at  2465  in  his  “Composite 
Valuation  of  Typical  Foods.” 

This  scoring  is  based  on  calories, 
protein,  phosphorus,  calcium  and 
iron. 

It  is  the  highest  rating  given  to 
any  grain  food  quoted. 


Quaker  Oats  are  flaked  from  just 
the  choicest  grains.  A bushel  of  fine 
oats  yields  but  ten  pounds  of  these 
extra-flavory  flakes.  It  is  that  flavor 
which  gives  the  oat  dish  its  delights, 
and  one  should  always  get  it. 


Just  the  cream  of  the  oats 


LABORATORIES  OF 

DRS.  BUNCE  and  LANDHAM 

ATLANTA,  GEORGIA 


DEPARTMENTS 

Pathology  Bacteriology  and  Serology  X-Ray  and  Radium 

Allen  H.  Bunce,  George  F.  Klugh,  JacksonW.  Landhiun, 

A.  B,,  M.  D.  B.  S.,  M.  D.  M.  D. 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value  in  the 
diagnostic  study  of  medical  and  surgical  cases. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
x-ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  reference 
to  x-ray  and  radium  work  furnished  upon  request. 

Address 

Drs.  Bunce  and  Landham,  Suite  209-20  Professional  Bldg.,  65  Forrest  Ave., 

Atlanta,  Ga. 
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JAS.  K.  HALL,  M.  D.  PAUL  V.  ANDERSON,  M.  D. 

O.  B.  Darden,  M.  D.,  Associate.  P.  G.  Hamlin,  M.  D.,  Associate. 

Wralbrnnk  g>analnrium 

RICHMOND,  VIRGINIA 


The  sanatorium  is  a private  institution  of  135  beds,  located  in  the 
Ginter  Park  suburb,  midway  between  trolley  lines,  within  ten  minutes 
ride  of  the  heart  of  the  city,  and  on  the  Richmond- Washington 
National  Automobile  highway.  Midway  between  the  North  and  the 
distant  South,  the  climate  of  this  portion  of  Virginia  is  almost  ideal. 
Nearby  are  many  reminders  of  the  civil  war,  and  many  places  of 
historic  interest  are  within  easy  walking  distance. 


The  plant  consists  of  twelve  sep- 
arate buildings,  most  of  which  are 
new,  located  In  the  heart  of  a beau- 
tifully shaded  fifty-acre  lawn.  In  the 
midst  of  a hundred  and  twenty  acre 
tract  of  land.  Remoteness  from  any 
neighbors  assures  absolute  quietness, 
ness. 


The  large  number  of  detached 
buildings  makes  easy  the  satisfactory 
and  congenial  grouping  of  patients. 
Separate  buildings  are  provided  for 
men  and  for  women.  Rooms  may  be 
had  single  or  en  suite,  with  or  with- 
out private  bath.  A few  cottages  are 
designed  for  individual  patients. 


The  buildings  are  lighted  by  elec- 
tricity, heated  by  hot  water,  and  are 
well  supplied  with  baths.  The  water 
supply  for  the  entire  institution  is 
derived  from  an  artesian  well  on  the 
grounds,  of  approved  therapeutic 
value. 


The  scope  of  the  work  of  the  san- 
atorium is  limited  to  the  diagnosis 
and  the  treatment  of  nervous  and 
mental  disorders,  alcoholic  and  drug 
habituation.  Every  helpful  facility 
is  provided  for  these  purposes,  and 
the  institution  is  well  equipped  to 
cars  for  such  patients.  It  affords  an 
ideal  place  for  rest  and  upbuilding 
under  medical  supervision.  Four 
physicians  reside  at  the  sanatorium 
and  devote  their  entire  attention  to 
the  patients.  A chartered  training 
school  for  nurses  is  an  important  part 
of  the  institution  in  providing  espe- 
cially equipped  nurses — both  men 
and  women — for  the  care  of  the  pa- 
tients. 


Systematized  out-of-door  employ- 
ment constitutes  an  important  fea- 
ture of  the  treatment.  Wonderful 
work  in  the  arts  and  crafts  is  carried 
on  under  a trained  teacher.  There 
are  bowling,  tennis,  croquet,  billiards 
and  pool. 


The  sanatorium  maintains  Its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  on  Request. 
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a digestible  food— the  staff  of  life. 

A flat  and  soggy  loaf  or  biscuit  is  an 
unleavened  food.  So  it  is  that  leaven- 
ing agents  such  as  yeast  or  baking 
powder  are  employed. 

To  insure  to  the  American  housewife 
complete  leavening  of  her  biscuits, 
cakes,  muffins,  etc.,  which  is  so  impor- 
tant to  perfect  digestion,  the  pure  food 
authorities  found  it  wise  to  require  a cer- 
tain standard  of  leavening  strength  in 
baking  powder. 

To  maintain  this  guaranty  of  digestibility — 
to  insure  minimum  deterioration  of  leaven- 
ing strength,  baking  powder  must  be  packed 
in  tin.  This  prevents  absorption  of  atmos- 
pheric moisture.  Dampness  produces  prema- 
ture reaction  between  acid  and  soda— results  in 
loss  of  leavening  gas. 

The  food  official,  or  you,  as  a physician,  would  properly  con- 
demn baking  powder  if  packed  in  porous  sacks. 

But  what  about  self  rising  flour?  It  comes  to  the  southern 
housewife  from  remote  northern  mills  packed  in  bags.  What 
happens  to  this  combination  of  baking  powder  material' 

' and  flour? 

' Chemical  analysis  shows  that  much  of  it  has  lost  its  leavening 
) strength  before  it  reaches  the  consumer. 

■ Breadstuffs  made  with  such  self  rising  flours  cannot  raise  properly 
— they  come  to  the  table  heavy,  flat  and  soggy;  You  physicians 
are  the  best  judges  of  the  digestibility. 

Why  don’t  the  pure  food  officials  demand  that  self-rising  flours 
contain  0.5%  leavening  gas,  the  equivalent  to  the  12%  required  of 
baking  powder? 

Calumet  Baking  Powder  is  scientifically  and  legally  correct— the  last  spoonful  is 
as  pure  and  sure  as  the  first.  Packed  in  tin— keeps  the  strength  in. 


4, 
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VICTOR  X'RAY  RESEARCH-A  GUARANTEE 


IT  is  research  that  has  brought;  about 
the  remarkable  progress  in  roent' 
genological  apparatus. 

The  wonderful  X^ray  apparatus  of  today, 
which  has  done  so  much  to  aid  both  the 
diagnostician  and  therapist  and  which 
has  made  it  possible  to  control  X-rays 
even  more  accurately  than  the  effects  of  a 
drug  are  controlled,  is  due  in  a large  part 
to  research  systematically  conducted 
in  behalf  of  the  Victor  X'Ray  Corpora' 
tion.  Moreover,  results  of  this  research 
are  embodied  not  only  in  Victor  appara- 
tus  made  for  the  hospital  and  specialized 
laboratory,  but  in  simple  equipment  for 
the  general  practitioner. 

No  other  manufacturer  has  so  large  an 
investment  in  research  as  the  Victor 
X'Ray  Corporation.  A considerable  por' 
tion  of  its  earnings  is  reverted  annually 
to  be  applied  in  physical  and  engineer' 
ing  investigation,  to  the  end  that  the 
art  of  roentgenology  may  be  advanced 


and  results  made  more  and  more  certain. 

This  large  investment  in  research  is  a 
guarantee  for  the  future.  It  is  contrib' 
utory  in  a large  degree  to  the  unques' 
tioned  supremacy  of  the  American  roent' 
genologist.  It  is  a guarantee  of  the 
Victor  X'Ray  Corporation’s  perma' 
nency — a guarantee  that  X'ray  users 
may  confidently  look  to  it  for  technical 
advances  which  will  aid  them  in  making 
the  X'rays  even  more  valuable  than 
they  now  are. 

When  research  so  conducted  is  pro' 
ductive  of  apparatus  with  which  the 
roentgenologist  may  realize  a higher 
grade  of  work,  thereby  increasing  his 
efficiency,  then  the  prices  of  Victor 
apparatus  are  moderate  indeed.  Com 
sider  the  importance — to  both  you  and 
your  patient — of  that  vital  ten  or  fifteen 
per  cent  higher  efficiency,  from  the 
standpoint  of  diagnostic  and  thera' 
peutic  results. 


Qiving  us  an  opportunity  to  advise  with  you  concerning  your 
individual  'X.-ray  problem,  does  not  obligate  you  in  any  way 

VICTOR  X'RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  111. 

Territorial  Sales  and  Service  Stations: 


Fayetteville,  N.  C.  W.  G.  O’Malle^,  Representative 
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A fine  product  4ii  a convenient  package 


SUPRARENALIN  SOLUTION 
1:1000  is  the  incomparable  prepara- 
tion of  the  kind.  It  keeps  well  and  is 
put  up  in  a g.  s.  bottle  with  cup  stop- 
per, By  working  from  the  solution 
in  the  cup,  contamination  of  the  con- 


tents of  the  original  package  is  avoided. 

Ischemic  action  of  Suprarenalin  So- 
lution is  enhanced  and  prolonged  by 
the  addition  of  equal  parts  of  Pitui- 
tary Liquid  (Armour),  the  Premier 
Product  of  Posterior  Pituitary. 


SUPRARENALIN  OINTMENT  1:1000 
is  very  bland  and  its  effects  lasting 


ARMOUR  ^ COMPANY 

CHICAGO 


We  Are  Headquarters 
For  The  Endocrines 

_ . ..  I 

St,  £U3abetb’6  THospital 

IRtcbmonb,  Da. 


STAFF 

J.  Shelton  Horsley,  M.  D.,  Surgery  and  Gynecology, 

J.  S.  Horsley,  Jr.,  M.  D.,  Surgery  and  Gynecology, 

Wm.  H.  Higgins,  M.  D.,  Internal  Medicine, 

O.  O.  Ashworth,  M.  D.,  Internal  Medicine, 

Austin  I.  Dodson,  M.  D.,  Urology, 

Fred  M.  Hodges,  M.  D.,  Roentgenology, 

Helen  Lorraine,  Medical  Illustration, 

Thos.  W.  Wood,  D.  D.  S.,  Dental  Surgery. 

ADMINISTRATION 

N.  E.  Pate ... General  Manager 

A training  school  for  nurses  will  begin  January  1,  1924.  All  applicants  must 
be  high  school  graduates.  Applications  are  being  received  now,  and  should  be  ad- 
dressed to  Miss  Rose  Zimmern  Van  Vort,  Superintendent  of  hospital  and  principal 
training  school. 
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For  the  Laboratory — 

XC  Corona 

THIS  special  model  Corona  offers  you  the 
unique  advantage  of  a light  and  highly 
efficient  writing  machine  plus  keyboard 
flexibility  that  permits  you  to  have  what- 
ever technical  characters  or  symbols  may 
be  necessary  for  your  work. 

For  example:  the  typing  of  chemical  for- 
mulae is  made  practicable  by  the  ten  sub 
scripts  on  the  Corona  XC -Chemical  Key- 
board. Observe  that  this  keyboard  offers 
six  more  characters  than  are  given  on 
standard  typewriters. 


No  matter  how  unusual  the  character  of 
your  work  may  be,  Corona  can  give  you  a 
writing  machine  that  will  satisfy  your 
requirements. 


Tell  us  what  you  want  to  write,  and 
we  will  show  you  how  you  can  write  it. 

CoronA 

The  Personal  Writing  Machine 

REG.U.S.PAT.OFF.  O 


Regular 
models  with 
Medical  or 
Stand  a rd 
Keyboard 
Cost  $50. 
30-key,  XC 
models  ^5 
extra. 


Address 


Corona  Typewriter  Co.,  Inc. 

Groton,  N.Y. 

Please  send  me  Folder  No.  66,  “Corona 
and  the  Doctor’s  Desk.’’ 


Name 


THE  CHESTON  KING  SANITARIUM  INC. 

FOR  treatment  of  nervous  anl  mild  mental  diseases.  Located  at  beautiful  Stone  Mountain  on  boule- 
vard 16  miles  from  Atlanta.  R(oms  with  and  without  private  baths,  with  steam  heat,  running  water 
and  electric  lights.  The  equipment  cuisine,  location  and  rooms  flooded  with  light  and  air.  Experienced 
management  and  refined  nurses  give  this  institution  the  character  of  a real  home  for  invalids  and  as 
such  is  ranks  second  to  none.  In  short,  this  Sanitarium  offers  the  highest  type  of  professional  services 
at  rates  patients  can  well  affoid.  For  information  address  Dr.  J.  Cheston  King,  Peachtree  Building, 
Atlanta,  or  Dr.  W.  A.  Gardner  Stone  Mountain,  Ga.,  Medical  Directors  and  Proprietors. 
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NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tirlane  University  of  Louisiana 
Included  in  list  of  Graduate  Medical  Schools  approved  by  House  of  Delegates  A.  M.  A. 
Thirty-seventh  Annual  Session  opens  Sept.  24,  1923,  and  closes  June  14,  1924 
Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting 
themselves  upon  modern  progress  in  all  branches  of  medicine  and 
•surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 

For  further  information,  address: 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  St.  New  Orleans 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  Medicine 


I an  invitation  to  physicians  I 

5 Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  ^ 

? Sanitarium  and  Hospital  at  any  time  for  observation  and  study,  or  for  rest  and  treat-  ■{* 

"2  ment.  £ 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  ^ 
Hospital,  Dispensary  and  various  laboratories. 

“Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations 
for  those  who  desire  to  make  a prolonged  stay  are  furnished  at  a moderate  rate. 

No  charge  is  made  to  physicians  for  regular  medical  examination  or  treatment. 

^ Special  rates  for  treatment  and  medical  attention  are  also  granted  dependent  mem- 
bers  of  the  physician’s  family.’’ 

5 An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  insti- 

£ tution,  a copy  of  the  current  “MEDICAL  BULLETIN,’’  and  announcements  of  clinics, 
j will  be  sent  free  upon  request. 

I THE  BATTLE  CREEK  SANITARIUM 

£ BATTLE  CREEK  Room  151  MICHIGAN.  ^ 
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Flakes  much  enlarKed 


Rolled  Wheat 
25%  Bran 

Not  ordinary  wheat,  but  a special 
wheat — the  most  flavory  wheat  that 
grows.  And  each  flake  hides  25% 
of  bran. 

Write  The  Quaker  Oats  Com- 
pany, Railway  Exchange,  Chicago, 
for  a full-size  package  to  try. 

You  will  find  it  a dish  to  advise. 

Package  Free  to  physicians  on  request. 

Pettyohn^ 

Rolled  Soft  Wheat— 25%  Bran 
The  Quaker  Oats  Company,  Chicago 


I REPRINTS!  1 

Type  used  in  each  issue  of  ■ 

■ 

The  Journal  is  held  for  ■ 

thirty  days  and  in  order  ■ 

to  get  the  benefit  of  this  ■ 

saving,  orders  should  be  Q 

received  within  this  time.  Q 

■ Peace  Printing  Co.  ■ 

W.  LEBBY,  Manager  ■ 

2 P.  O.  Box  464  Greenville,  S.  C J 

NOVARSENOBENZOL  BILLON 


NEOARSPHENAMINE 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 

Sole  licensees  to  manufacture  in  the  U.  S.  A. 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with 
increasing  quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol 
Billon  since  its  re-introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 
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Appalachian  Hall 

ASHEVILLE,  N.  C 


DR.  WILLIAM  RAY 
GRIFFIN 

DR.  BERNARD  R.  SMITH, 
Physicians  In  Charge 
Miss  V.  E.  Lively 
Supt  of  Nurses. 


For  the  treatment  of 
nervous  and  mild  mental 
diseases,  drug  and  alco> 
hollc  addictions. 


ADVISORY  BOARD 
Dr.  C.  V.  Reynolds 
Dr.  M.  H.  Fletcher 
Dr.  C.  L.  Minor 
Dr.  W.  L.  Dnnn 


ment  and  patients  are 
required  to  take  part  in 
all  of  these  under  the  su- 
pervision of  the  occupa- 
tional director.  Electro- 
hydro and  psychotherapy 
and  massage  are  exten- 
sively used. 

to  rest  cases.  A trained 
dietitian  superintends  the 
prepartion  of  all  food. 
Training  school  for 
nurses. 


For  further 
tion  address. 


informa- 


Drs.  W.  R.  and  M.  A. 
Griffin 

Asheville.  N.  C. 


Situated  at  one  of  the 
famous  health  resorts  of 
the  country  where  cli- 
mate, air,  water  and  sci- 
I entiflc  treatment  com- 
bined, make  it  an  ideal 
Institution  for  its  pur- 
pose. 

All  buildings  modern 
and  thoroughly  equipped 
I with  every  convenience. 

25  acres  of  beautiful 
grounds,  consisting  of 
large  lawns  and  pictur- 

esque woodland. 

i Outdoor  and  indoor 

games  and  daily  hikes, 

basketery  and  handiwork 
are  a part  of  the  treat- 
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Professor 

Anderson^s 

Whole-grain  foods 

Food  cells  exploded 

Quaker  Puffed  Grains  are  whole 
grains  steam  exploded. 

Under  Professor  Anderson’s 
process,  over  125  million  steam  ex- 
plosions are  caused  in  every  kernel. 

Thus  the  food  cells  are  broken 
for  easy  digestion.  The  whole-grain 
elements  are  fitted  to  feed. 

Foods  confections 

Puffed  Grains  also  make  whole 
grains  delightful.  Each  grain  is  a 
tidbit,  flaky  and  flavory,  puffed  to 
8 times  normal  size. 

Quaker  Puffed  Wheat  in  a bowl 
of  milk  forms  an  ideal  way  to  serve 
whole  wheat  and  milk. 

Quaker  Puffed  Wheat 
Quaker  Puffed  Rice 


Success  most  times 
means  rendering 
service  to  a 
necessity 


For  Medical  Protective  Service 
Have  a 

Medical  Protective  Contract 


The  Medical  Protective  Co. 
of 

Fort  Wayne,  Indiana 
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A Log  ical  Vindication 


It  is  significant  to  note  that  on  the  diet  lists  of  the  Lakeside 
Hospital,  Cleveland,  the  Childrens’  Hospital,  Boston,  the  U.  S. 
Government  Hospital  for  Insane,  Washington,  D.  C.,  and  other 
representative  hospitals  and  sanitariums  throughout  the  coun- 
try, there  appears  some  form  of  hot  bread. 

Of  course,  this  doesn’t  mean  that  hot  biscuits  are  served  pa- 
tients whose  diagnosis  contra-indicate  wheaten  foods.  Neither 
would  you  prescribe  red  meat  or  fresh  fruit  for  every  case.  It 
pointedly  indicates,  however,  that  the  hot  biscuits  or  the  hot 
muffin  has  won  a place  among  rational  clear-thinking  dieticians 
as  an  admirable  appetite  excitant. 

When  you  unreservedly  strike  hot  biscuits  from  the  diet  of  a 
patient,  regardless  of  his  ailment,  aren’t  you  depriving  him  of 
an  appetizing  food  of  no  uncertain  value?  Carefully  raised, 
properly  baked  hot  biscuit  made  from  good  self-rising  flour 
enjoy  a universal  popularity.  Your  patient  has  learned  to  ap- 
preciate their  tastefulness  when  he  is  well.  To  substitute  less 
appetizing  bread  when  he  becomes  your  patient  should  be 
justified  only  when  hot  biscuits  are  contra-indicated. 


This  is  No.  6 of  a series  of  advertise- 
ments to  the  medical  profession  re- 
garding self-rising  flour  published 
by  the  Soft  Wheat  Millers’  Associa- 
tion. Others  wilt  follow. 


©Iff  initmal 

OF  THE 

Olarnliua  lUr&iral  Aafinriation 


Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors. 


Entered  as  second-class  matter  February  9,  1916,  at  the  post  office  at  Greenville,  South  Carolina,  under  the  Act 
of  March  3,  1879. 

Acceptance  for  mailing  at  special  rate  of  posttge  provided  for  in  Sec.  1103  Act  of  October  3,  1917,  authorized 
August  2,  1918. 


Annual  Subscription,  $3.00 


EDGAR  A.  HINES,  M.  D.,  Editor-in-Chief,  Seneca,  S.  C. 
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INTERNAL  MEDICINE 
N.  B.  HEYWARD,  M.  D.,  Columbia,  S.  C. 
PEDIATRICS 

WM.  P.  CORNELL,  M.  D.,  Columbia,  S.  C. 

OBSTETRICS  AND  GYNECOLOGY 
R.  E.  SEIBELS,  M.  D.,  Columbia,  S.  C. 

UROLOGY 

MILTON  WEINBERG,  M.  D.,  Sumter,  S.  C . 
ROENTGENOLOGY 
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PATHOLOGY  AND  BACTERIOLOGY 
H.  H.  PLOWDEN,  M.  D.,  Department  Pathology  and 
Bacteriology,  Medical  College  of  State  of  S.  C., 
Charleston,  S.  C. 


SURGERY 

S.  O.  BLACK,  M.  D.,  Spartanburg,  S.  C. 

EYE,  EAR,  NOSE  AND  THROAT 
W.  C.  TWITTY,  M.  D.,  Rock  Hill,  S.  C. 

DERMATOLOGY 

J.  RICHARD  ALLISON,  M.  D.,  Columbia,  S.  C. 
PUBLIC  HEALTH 

LEON  BANOV,  M.  D.,  Health  Officer  Charleston 
County,  Charleston,  S.  C. 

ANAESTHESIA 

W.  B.  WARD,  M.  D.,  Rock  Hill,  S.  C. 

NERVOUS  AND  MENTAL  DISEASES 
B.  O.  WHITTEN,  M.  D.,  Supt.  Training  School  for 
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MILITARY  COMMITTEE 
APPOINTED 


The  letter  published  below  is  self  ex- 
planatory, and  we  would  like  to  see  the 
members  of  the  South  Carolina  Medical 
Association  respond  promptly  to  the  oppor- 
tunity for  enlistment  in  the  Medical  Re- 
serve Corps.  The  following  Committee  has 
been  appointed  and  stands  ready  for  prompt 
service : 

Dr.  Curran  B.  Earle,  Greenville,  S.  C., 
Chairman;  Dr.  E.  A.  Hines,  Seneca,  S.  C., 
Secretary ; Dr.  W.  H.  Powe,  Greenville,  S. 
C. ; Dr.  Baylus  F.  Sloan,  Walhalla,  S.  C. ; 
Dr.  Robert  S.  Cathcart,  Charleston,  S.  C. ; 
Dr.  Harry  H.  Wyman,  Jr.,  Aiken,  S.  C. ; 
Dr.  George  Bennett,  Columbia,  S.  C.;  Dr. 


F.  II . McLeod,  Florence,  S.  C. ; Dr.  E.  W. 
Pressley,  Clover,  S.  C. ; Dr.  C.  W.  Kol- 
lock.  Charleston,  S.  C. 

The  Secretar)'^, 

Medical  Society,  State  of  South  Carolina, 
Seneca,  South  Carolina. 
i\Iy  dear  Doctor: 

In  order  to  properly  meet  the  responsibili- 
ties of  the  medical  profession  of  America 
in  the  program  for  national  defense  it  is 
necessar}^  to  accomplish  the  enrollment  of 
all  eligible  men  of  the  profession  in  the 
IMedical  Section  of  the  Officers’  Reserve 
Corps. 

I am  sure  it  is  obvious  to  you  and  the 
members  of  the  society  of  which  you  are 
jja  member  that  the  organization  of  an  ade- 
■ptatc  medical  reserve  contemplates  and  re- 
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quires  the  support  and  encouragement  of 
all  members  of  the  profession. 

The  advantages  of  enrollment  and  classi- 
fication in  time  of  peace  of  the  body  of  the 
profession  are  conspicuous  and  include  an 
avoidance  of  a repetition  of  the  majority  of 
the  inequalities  and  defects  which  develop- 
ed as  result  of  our  state  of  unpreparedness 
for  the  World  War. 

It  is  the  desire  of  the  War  Department  to 
organize  and  develop  the  Reserve  Corps  so 
as  to  provide  recognition  by  promotion  in 
grade  and  assignment  to  function  in  or- 
ganizations in  time  of  peace  which  will 
entail  the  minimum  imposition  of  hardships 
on  men  called  to  active  duty  in  emergency 
and  will  insure  military  efficiency. 

In  order  that  a better  understanding  of 
Reserve  Corps  affairs  may  be  developed  in 
medical  soc’eties,  it  is  proposed  that  a mili- 
tarv  committee  be  appointed  in  each  society. 

'I'he  purpose  of  this  committee  will  be ; 

(a)  To  establish  and  maintain  contact 
with  the  \\'ar  Department  through  the  Sur- 
geon General. 

(b)  To  promote  the  organization  of  the 
Reserve  Corps  by  procurement  of  enroll- 
ments therein. 

(c)  To  receive  information  from  the 
War  Department  in  connection  with  the  Re- 
serve Corps  and  to  convey  the  same  to  the 
society. 

(d)  To  convey  the  I'ecommendations  of 
the  society  for  the  improvement  of  the  or- 
ganization and  training  of  Reserve  Officers. 

In  brief  to  establish  an  agency  for  the 
development  of  a more  intimate  association 
between  the  members  of  the  profession  and 
the  \\'ar  Department. 

The  organization  of  the  Medical  Section 
of  the  Reserve  Corps  is  an  outstanding 
obligation  of  my  office  and  since  proper 
organization  of  the  medical  men  of  the 
country  for  its  defense  program  is  a pro- 
blem which  concerns  and  I am  .sure  inter- 
ests each  member  of  your  society.  I am  ask- 
ing a continuance  of  your  support  and  sug- 
gest, if  appropriate,  that  the  proposed  liaison 
be  effected. 


It  is  requested  that  this  matter  be  brought 
to  the  attention  of  your  society  and  if  it  is 
considered  appropriate  to  organize  a military 
committee  that  this  be  done  and  the  names 
of  the  committee  be  furnished  me. 

Very  truly  yours, 

M.  W.  Ireland, 
Surgeon  General. 


TRI-STATE  IMEETS  IN  GREENVILLE 


South  Carolina  in  honored  this  year  in 
having  the  Tri-State  meet  within  its  borders. 
Many  of  the  best  men  in  the  Southern 
States  are  members  of  this  splendid  or- 
ganization and  we  urge  the  members  of 
the  South  Carolina  iMedical  Association  to 
go  to  Greenville  and  extend  the  glad  hand 
of  welcome.  The  following  information 
has  been  sent  out  by  the  Secretary,  Dr. 
J.  H.  Hall  of  Richmond : 

“The  Tri-State  iMedical  Association  of 
the  Carolinas  and  \'irginia  will  hold  its 
twenty-sixth  annual  session  in  Greenville 
South  Carolina,  on  Wednesday  and  Thurs- 
day, February  20-21,  1924.  The  Imperial 
Hotel  will  be  headquarters  of  the  Associa- 
tion. A session  will  be  held  morning  and 
afternoon  and  also  on  the  evening  of  the 
20th.  Only  forty  titles  may  be  placed  on 
the  program  and  the  five  sessions  will  give 
ample  time  for  each  paper  to  be  read  and 
discussed.  The  Association  ',vill  meet  in  a 
single  section. 

It  is  hoped  that  the  usual  preliminary 
exercises  may  be  entirely  dispensed  with 
and  that  immediately  after  the  Association 
has  been  called  to  order,  the  reading  of  the 
papers  may  begin. 

The  physicians  of  Greenville  have  been 
requested  not  to  attempt  to  provide  enter- 
tainments of  any  kind.  The  real  business 
of  this  organization  of  physician^  is  the 
diffusion  of  medical  knowledge  and  the  en- 
tire time  of  the  meeting  will  be  devoted  to 
that  purpose.  The  Association  is  not  in- 
terested as  a body  in  medical  or  other 
policies,  but  its  purpose  is  to  make  better 
doctors  of  its  members. 
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'I'he  program  is  being  rapidly  formulated 
and  every  indication  points  to  a splendid 
meeting. 

THE  ORANGEBURG  MEETING 
SOUTH  CAROLINA  MEDI- 
CAL ASSOCIATION 
APRIL  15-17,  1924. 


The  meeting  at  Orangeburg  in  1924 
promises  to  be  no  less  successful  than  all 
of  those  which  have  gone  before.  The 
officers  have  been  maturing  plans  for  many 
months.  The  program  is  well  under  way; 
even  at  this  writing  many  titles  of  papers 
are  already  in  hand.  It  will  be  highly 
gratifying  to  the  entire  profession  of  South 
Carolina  to  know  that  Dr.  Bloodgood  of 
Johns  Hopkins,  will  deliver  the  address  in 
Surgery.  The  names  of  other  distinguished 
invited  guests  will  be  announced  later. 


WOMANS  AUXILIARY 


-A.t  the  Charleston  meeting  of  the  State 
Medical  Association,  the  House  of  Delegates 
authorized  the  organization  of  the  WMmans 
■Auxiliary.  Under  the  splendid  leadership 
of  the  president  Airs.  R.  S.  Cathcart  of 


Charleston,  much  work  has  been  done  to- 
wards perfecting  the  organization  all  over 
the  state.  About  twenty  states  have  al- 
ready followed  the  initiative  of  'I'exas 
where  for  .several  years  a most  efficient 
organization  has  existed. 


ANDERSON  SOCIETY  BANQUETS 


The  Secretary-Editor  attended  the  meet- 
ing of  the  Anderson  County  Aledical 
Society  at  the  Country  Club  January  11th 
and  was  greatly  impressed  with  the  high 
character  of  the  Scientific  work  being 
done.  Professor  E.  E.  Murphy  of  the 
Medical  Department  of  the  LIniversity  of 
Georgia  delivered  address  of  the  evening 
on  the  subject  of  “The  Progress  of  Aledi- 
cine  in  the  Past  Twenty-five  A'ears.”  This 
address  was  a literar}-  masterpiece . as  well 
as  of  intense  scientific  interest. 

About  fifty  doctors  sat  around  the  ban- 
quet table  and  the  cordial  fellowship  was 
indeed  inspiring  to  the  large  number  of 
visitors.  The  President,  Dr.  G.  S.  Clink- 
scales  and  the  Secretary  Dr.  Lee  Alilford, 
deserve  credit  for  the  enthusiasm  of  their 
society. 
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ORIGINAL  ARTICLES 


ABSCESS  OF  THE  LUNG  WITH  THE 
REPORT  OF  TWO  CASES 


By  N.  B.  Heyward,  M.  D.,  Colutnbta,  S.  C. 

Definition:  A suppurative  inflama- 

mation,  involving-  the  lung  substance. 

Etiology:  There  are  two  main  causa- 
tive factors:  fl)  Aspiration  of  foreign 

bodies  and  infective  material  into  the 
bronchi  and  (2)  the  post-pneumonic. 
These  two  factors  will  account  for  at  least 
95  per  cent  of  all  cases.  Among  less  fre- 
quent causes  f3)  bronchiectasis,  (4) 
septic  emboli,  (5)  rupture  of  contiguous 
areas  of  suppuration  into  the  lung,  as  liver 
abscess,  subphrenic  abscess  and  empyema, 
( 6)  chronic  pulmonary  diseases  in  which 
secondarv  infection  occurs  as  cancer,  der- 
moid cvsts.  tuberculosis,  sarcoma,  echino- 
coccus cysts,  tertiary  syphilis  and  others. 
In  the  past  few  years  there  have  been  re- 
ported a number  of  cases  of  abscess  of  the 
lung  following  tonsilectomv.  In  a series 
of  100  consecutive  cases  published  bv  Wes- 
sler,  21  followed  tonsillectomy.  Twenty- 
eight  per  cent  of  the  cases  of  lung  abscess 
seen  in  the  Mt.  Sinai  Hospital.  N.  Y.,  fol- 
lowed tonsillectomy  and  16  of  54  cases  seen 
in  the  Mayo  Clinic  followed  tonsillectomy. 
It  is  interesting  to  note  that  in  25,000  ton- 
sillectomies under  local  anaesthesia  in  the 
Mavo  Clinic  there  resulted  only  one  lung 
abscess. 

Morbid  Anatomy:  The  abscess  cavity 

or  cavities  may  vary  in  size  from  one 
centimeter  or  less  in  diameter  to  one 
involving  a whole  lobe.  The  cavity 
may  be  single  or  multiple.  The  lesions 
are  found  2j4  times  as  often  on  the 
right  side  as  on  the  left  and  2 times  as  of- 
ten in  the  lower  lobes  as  in  the  upper.  The 

Read  before  the  South  Carolina  Medical  Association, 
Charleston,  S.  C.,  April  19,  1923. 


cavity  contains  the  ordinary  constituents  of 
pus  and  usually,  in  addition,  fragments  of 
lung  tissue.  The  walls  of  the  abscess  are 
<^hagey  and  irregular  in  the  acute  cases  but 
are  apt  to  be  smoother  and  more  regular  in 
the  more  chronic  cases.  There  is  an  earlv 
and  marked  tendency  to  the  formation  of 
connective  tissue  about  the  abscess.  In  the 
acute  abscess  there  is  a surrounding  area 
of  inflammatory  infiltration.  The  pleura 
may  be  involved  and  form  one  wall  of  the 
abscess.  The  cavitv  often  communicates 
with  a bronchus  and  in  this  wav  the  abscess 
is  drained  and  may  heal  spontaneously.  Or 
the  abscess  mav  rupture  into  the  pleura 
and  on  draining  this  a cure  may  result. 

Symptoms:  These  vary  with  the  cause 

and  the  size  and  the  number  of  abscesses 
nresent.  Dnrin.fz  the  course  of  a general 
sepsis  there  mav  be  no  svmptoms  attracting 
the  attention  of  the  nhvsic'an  oarticularlv 
to  the  lungs.  The  lesions  may  be  onlv 
covered  at  autopsy. 

In  the  cases  following  a pneumonia,  it 
mav  be  weeks  before  a diagnosis  of  a lung 
aViscess  can  be  made.  But  the  ocrsistencc 
of  the  temperature  and  it  assuming  a 
“choppv”  character  with  the  expectoration 
of  increasinglv  larger  amounts  of  sputum 
makes  one  suspicious  of  the  formation  of 
an  abscess  and  the  signs  of  a cavity  mav 
be  made  out  if  the  abscess  empties  itself. 
In  the  acute  abscesses  a marked  drop  in 
temperature  with  a coincident  improvement 
in  the  subjective  symptoms  may  follow  the 
expectoration  of  an  unusually  large  amount 
of  purulent  material.  Cough,  dyspnoea, 
emaciation,  pain  in  the  chest  and  the  ex- 
pectoration of  purulent  sputum  go  with 
most  cases  of  lung  abscess.  Clubbing  of 
the  fingers  and  watch-crystal  nails  are 
found  in  most  cases  which  pass  the  acute 
stage.  Abscesses  following  the  aspiration 
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of  foreign  bodies  are  characterized  by  the 
early  onset  of  septic  temperature,  cough, 
dyspnoea  and  pain  m the  chest.  The  diag- 
nosis IS  made  by  means  of  the  X-Ray,  as 
a rule.  The  sputum  in  abscess  of  the  lung 
undergoes  a marked  change.  In  the  acute 
cases  it  is  not  apt  to  be  foul  but  in  the 
chronic  cases  the  odor  is  very  foul.  The 
color  changes,  becoming  grass  green  or 
dark  brown.  The  sputum  contains  elastic 
tissue  and  the  finding  of  this  in  sputum  is 
said  to  be  diagnostic  of  lung  abscess  or 
gangrene. 

Complications  : A pleurisy  almost  in- 
variably is  present  with  a lung  abscess  if 
it  be  near  the  periphery  of  the  lung.  If 
the  abscess  ruptures  into  the  pleura,  an 
empyaema  occurs.  Pulmonary  haemor- 
rhage and  brain  abscess  are  the  two  most 
common  complications. 

Diagnosis:  This  is  a disease  of  symp- 

toms rather  than  of  physical  signs.  The 
X-Ray  offers  the  surest  and  quickest  method 
of  making  a diagnosis  m most  of  the  cases. 
It  must  be  differentiated  from  empyema, 
bronchiectasis  and  pulmonary  tuberculosis 
with  cavity  formation. 

Prognosis:  This  depends  upon  the 

cause  and  the  number  of  abscesses  in  the 
lung.  In  the  multiple  abscesses  in  a gen- 
eral pyaemia,  the  outlook  is  ml.  Abscesses 
due  to  foreign  bodies  are  very  fatal.  In 
abscesses  following  broncho-pneumonia,  the 
prognosis  is  a little  better.  The  longer  an 
abscess  persists,  the  greater  the  danger  of 
eroding  a blood  vessel  and  a consequent 
pulmonary  haemorrhage  or  of  exhaustion 
and  sepsis. 

Treatment  : Prophylactic.  In  tonsil- 

lectomy the  following  measures  have  been 
advised : ( 1 ) Local  anaesthesia  wherever 

possible,  (2)  light  anaesthesia,  (3)  head 
kept  low  until  thoroughly  aroused  after  any 
general  anaesthesia,  (4)  allow  no  blood  or 
mucus  to  accumulate,  and  (5)  better 
haemostasis  in  such  work. 

Medical:  This  should  be  most  thor- 
oughly tried  out  in  all  cases.  If  it  be  pos- 


sible to  find  some  posture  in  which  the  ab- 
scess drains  itself,  this  posture  should  be 
assumed  frequently  and  the  sputum  coughed 
up.  The  abscess  can  be  healed  in  this  way 
in  some  cases.  Inhalations  are  useful  to 
offset  the  foul  ordor  thereby  improving 
the  patient’s  mental  outlook  and  desire  for 
food.  A large  number  recover  spontan- 
eously by  emptying  themselves.  Broncho- 
scopic  examinations  are  advocated  by  some 
to  stretch  the  bronchi  and  thus  facilitate 
drainage  of  the  abscess.  In  the  early 
stages  the  treatment  can  only  be  supportive 
and  symptomatic. 

Surgical  : The  only  hope  for  those  that 
do  not  drain  themselves  is  surgery.  In 
some  cases  where  the  abscess  is  near  the 
periphery  it  can  be  drained  by  putting  a 
tube  into  it.  Sonie  advocate  the  excision 
of  the  entire  lobe  which  is  affected.  Rich 
of  Detroit  recently  reported  a small  series 
of  cases  of  acute  lung  abscess  treated  by 
means  of  artificial  pneumothorax  with  80 
per  cent  of  cures.  This  is  used  in  cases 
from  the  second  to  the  fourth  week  and 
the  pressure  should  be  maintained  for  four 
weeks  in  acute  cases  and  much  longer  in 
chronic  cases.  Meyer  of  New  York  thinks 
that  the  application  of  differential  pressure 
in  thoracic  operations  to  prevent  an  opera- 
tive collapse  of  the  lung  is  most  important. 

Report  of  Case  I.  Mrs.  A.  V.  H.  White, 
25,  Married.  Travels  with  her  husbano, 
selling  aluminum  ware.  Her  family  ana 
past  history  were  not  relevant  with  the  ex- 
ception that  in  February  1922  she  had  her 
tonsils  removed  under  a general  anaesthetic. 
A few  days  post-operative  she  developed  a 
high  temperature,  cough  and  expectoration. 
These  persisted  except  that  the  temperature 
disappeared  after  a month.  She  soon  be- 
gan to  raise  considerable  amounts  of  spu- 
tum at  a time  and  the  odor  soon  after  be- 
came foul.  She  was  put  to  bed  for  about 
6 weeks  during  July  on  forced  feeding  and 
gained  considerable  weight.  When  she 
got  up  the  cough  and  expectoration  soon 
became  as  bad  as  ever  and  has  steadily  be- 
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come  worse.  Once  or  twice  a day  she 
will  raise  8 to  10  oz.  of  thick,  brown  colored, 
very  fonl  sputnni.  She  has  lost  some 
weight.  Her  appetite  was  good  and  her 
bowels  regular.  She  came  for  examination 
to  find  out  why  she  was  still  coughing  up 
so  much  sputum  and  why  it  was  so  foul. 

Physical  Examination.  The  patient  was 
a young,  fairly  nourished  white  woman. 
She  coughed  constantly,  raising  a thick 
brown  sputum  which  was  very  foul  in  ordor. 
Temperature  98.6,  Pulse  96,  Respiration 
22.  Her  physical  examination  was  not 
relevant  except  that  her  tonsils  were  not 
present,  there  was  a very  noticeable  club- 
bing of  her  fingers  and  in  the  right  upper 
anterior  chest  below  the  clavicle  and  high 
in  the  axilla  there  was  broncho-vesicular 
breathing  and  a few  rales  on  coughing. 
Lungs  otherwise  clear.  Urine  negative. 
White  Blood  cells  8,800,  Polys  62  per  cent. 
Haemoglobin  70  per  cent  (Dare).  Three 
specimens  of  sputum  were  negative  for 
tubercle  bacilli.  X-Ray  showed  an  abscess 
in  right  upper  lobe,  the  size  of  a small 
orange,  near  the  periphery  of  the  lung  and 
at  the  level  of  the  2nd,  3rd,  and  4th  ribs. 

A diagnosis  of  chronic  lung  abscess  with 
a small  opening  into  a bronchus  was  made 
and  surgery  advised  as  it  seemed  to  be  very 
favorable  for  drainage  through  the  axilla. 
On  Nov.  8th,  1923  a thoracotomy  was 
done  and  much  to  our  surprise  there  were 
no  adhesions  of  the  lung  to  the  chest  wall 
as  we  confidently  expected.  The  wound 
was  packed  with  gauze  and  six  days  later 
a piece  of  rib  was  resected  and  a tube  put 
into  the  abscess  cavity.  She  did  badly. 
Eight  days  later  the  X-Ray  reported  an 
empyaema  on  that  side  but  a solid  lung 
was  found  on  the  occasion  of  a second 
thoractomy.  An  X-Ray  a week  later 
showed  the  consolidation  in  the  lower  lobe 
to  be  clearing  rapidly  but  the  patient’s  gen- 
eral condition  was  alarming.  She  died  two 
days  later  of  a general  sepsis.  The  pictures 
showed  the  right  side  of  the  diaphram  to 


be  markedly  pushed  up  but  no  pus  could  be 
aspirated.  Autopsy  refused. 

Case  2.  E.  C.  White,  10,  .school  girl. 
Tonsils  and  adenoids  out  in  1917.  Pyeli- 
tis in  1919.  Present  illness  started  with  a 
high  temperature  in  August  1922.  It  is 
said  to  have  come  on  gradually.  Seen  at 
that  time,  she  had  the  physical  signs  of 
fluid  in  the  left  pleura.  Needle  put  in  but 
no  fluid  found.  X-Ray  showed  consolida- 
tion of  practically  the  entire  left  lung.  This 
temperature  slowly  subsided  and  the  patient 
put  on  considerable  weight  during  this  past 
winter.  The  physical  signs  remained  un- 
changed. In  December  she  had  an  acute 
attack  with  high  temperature,  cough,  etc. 
which  lasted  two  weeks.  She  was  seen  on 
March  1st,  1923  with  temperature  of  105, 
rapid  respiration  and  constant  cough.  Spu- 
tum swallowed.  Her  physical  examination 
was  almost  identical  with  that  made  in  Au- 
gust and  at  various  times  during  the  past 
winter  when  she  was  free  of  fever.  Her 
urine  was  entirely  negative,  \^4^ite  blood 
cells,  34,900,  Polys  93  per  cent,  Hb.  80 
per  cent  (Dare),  Sputum,  negative,  Tbc., 
Tuberculin  negative.  W’e  felt  sure  that  this 
little  patient  had  pus  in  her  chest  so  she 
was  put  to  sleep  and  the  lung  punctured 
with  an  aspirating  needle  8 times  in  every 
part  of  the  lung,  but  no  pus  was  found. 
About  two  weeks  later  the  effort  was  re- 
peated and  a small  abscess  found  and 
drained  by  a thoractomy.  This  did  not  re- 
lieve the  temperature,  however.  This  pa- 
tient must  have  other  small  abscesses  in  the 
lung.  She  is  still  under  treatment  and  fur- 
ther needling  will  have  to  be  done  when  her 
general  condition  warrants  it. 
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DISCUSSION 

DR.  G.  H.  BUNCH  (Columbia): 

I have  had  many  cases  of  empyema  to 
treat  and  am  fairly  familiar  with  it,  but  to 
the  best  of  my  knowledge  this  is  the  first 
case  of  lung  abscess  that  I have  been  called 
upon  to  operate,  the  first  case  presented  by 
Doctor  Heyward.  Certainly  the  treatment  of 
lung  abscess  is  that  of  any  other  abscess — 
drainage.  We  should  take  advantage  of 
posture  and  if  the  abscess  is  on  the  right 
side,  turn  the  patient  on  the  left  side  so  the 
abscess  may  drain  through  the  bronchus. 
Second,  do  a collapse  of  the  lung  on  that 
side,  allowing  the  pleura  on  that  side  to  be 
filled  with  air  or  gas  and  the  lung  to  collapse, 
and  automatically  the  abscess  walls  collapse. 
It  would  have  been  better  if  we  had  tried 
that  in  this  case.  Then  of  course,  third,  we 
have  the  radical  procedure  of  going  in  and 
placing  a tube  in  the  abscess  cavity.  Here 
we  were  unable  to  do  that  at  first  because 
of  the  lack  of  adhesions  between  the  parie- 
tal and  visceral  pleura,  so  we  packed  the 
cavity  with  gauze  to  form  adhesions  and 
later  put  in  a tube.  This  drained  satisfac- 
torily, but  for  some  reason  the  patient  did 
not  get  well  as  fast  as  we  had  hoped  for. 
She  evidently  had  secondary  pus  collection 
somewhere.  Why  the  diaphragm  was  higher 
on  one  side  than  on  the  other,  I do  not 
know.  I do  know  we  needled  that  side 
completely,  and  there  was  no  abscess  there, 
the  X-Ray  to  the  contrary  notwithstanding. 
I do  know  the  patient  is  dead,  and  I would 
almost  have  given  my  right  arm  for  an 
autopsy,  but  we  had  no  way  of  forcing  the 
family  to  consent  to  this.  I do  know  the 
abscess  in  the  apex  of  the  lung  was  thorough- 
ly drained  and  there  was  no  leakage  of  pus 
into  the  free  pleural  cavity — no  formation 


of  empyema  on  that  side.  Later  we  made 
an  opening  into  the  thoracic  wall  and  needleci 
it  thoroughly.  This  is  the  only  case  I havt 
had  of  lung  abscess.  When  we  first  went  tc 
drain  the  cavity  and  found  no  adhesions,  at 
that  time  it  would  have  been  comparatively 
easy  to  remove  the  upper  lobe  of  the  right 
lung  and  remove  the  pathology,  and  in  this 
way  I believe  we  could  have  cured  the  pa- 
tient. 


DR.  W.  R.  WALLACE  (Chester): 

I believe  lung  abscesses  are  more  common 
than  we  commonly  think,  or  perhaps  than 
we  used  to  think.  I was  glad  to  believe  that 
they  were  so  rare  that  I did  not  take  the 
condition  into  consideration  until  one  ab- 
scess ruptured  almost  in  my  face.  I have 
had  two  cases  in  my  private  practice  and 
three  in  consultation,  and  one  which  I had 
the  privilege  of  observing.  The  cases  I had, 
the  first  was  one  in  which  I was  unable  to 
get  an  X-Ray  because  the  patient  refused  to 
come  into  the  hospital,  and  after  several 
weeks  he  came  in,  and  one  morning  when  I 
was  ready  to  go  in,  the  abscess  suddenly 
ruptured.  The  second  case  had  a history 
of  broncho-pneumonia.  I made  a diagnosis 
of  tubercular  lesion,  but  finally  this  case 
ruptured  suddenly  and  recovered. 

The  case  that  was  most  interesting  was  the 
last  one,  a man  who  was  shot  in  a blind  tiger 
raid,  a wound  of  the  lower  jaw  that  took 
away  the  sublingual  muscles  and  also 
part  of  the  trachea.  A plastic  operation  was 
done,  but  all  the  while,  on  account  of  the 
opening  in  the  trachea,  there  was  a little 
oozing  which  probably  caused  the  develop- 
ment of  the  abscess.  The  X-Ray  showed  a 
very  definite  shadow,  as  in  Dr.  Heyward’s 
cases,  but  on  account  of  the  luck  we  bad  had 
in  the  other  cases  rupturing  suddenly,  we 
decided  to  try  watchful  waiting  and  con- 
servative treatment.  It  finally  ruptured  and 
he  got  well. 

In  regard  to  posture,  it  is  a good  plan  to 
put  the  patient  in  the  Trendelenberg  posi- 
tion and  have  him  strain  as  if  to  vomit,  and 
in  that  way  he  gets  up  some  pus.  The 
cases  I had  did  not  have  foul  smelling  pus 
before  rupture,  nor  did  they  have  very  much 
sputum.  But  of  course  after  the  rupture, 
there  was  the  foul  smelling  pus  that  I do  not 
think  comes  from  anything  else  except  lung 
abscess. 
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DR.  JULIUS  H.  TAYLOR  (Columbia) : 

I was  particeps  criuiinis  ia  the  last  case. 
It  has  been  my  misfortunte  to  have  two  of 
these  cases.  One  was  nearly  tragic,  and  I 
am  afraid  the  other  is  going  to  be  tragic. 
A lung  abscess  case  can  be  as  beautiful  as 
a sunset;  on  the  other  hand  what  are  the 
possibilities?  One  of  these  cases  was  a wo- 
man weighing  about  300  pounds,  who  had  had 
a hysterectomy,  and  who  for  some  two  months 
had  run  a septic  temperature.  Finally  she 
was  sent  to  Columbia,  and  we  found  by  the 
X-Ray  a shadow  under  the  scapula,  made  a 
diagnosis  of  lung  abscess,  resected  a rib. 
And  here  is  a little  point  in  the  technique. 
When  you  needle  a lung  abscess,  leave  your 
needle  in  place  so  as  to  have  a guide  to  your 
cavity.  Resect  your  rib,  open  your  forceps, 
get  astride  of  the  needle  and  leave  the  needle 
in  the  cavity;  then  open  the  forceps  and  take 
the  needle  out  and  you  have  an  entrance  to 
the  abscess  cavity.  What  happened  in  this 
case  where  we  did  that?  Adhesions  of  the 
lung  and  of  the  pleura  following  our  need- 
ling opened  the  abscess  and  we  got  about 
two  or  three  ounces  of  pus.  We  thought  it 
was  all  over.  The  temperature  dropped,  but 
in  two  weeks  she  had  an  empyema.  We  did 
a resection  of  the  rib  to  drain  the  empyema: 
then  she  had  a sub-diaphragmatic  abscess; 
drained  that.  Doctor  Watson  saw  the  case 
in  consultation.  Finally  she  got  down  to  a 
haemoglobin  of  18  per  cent.  We  then  told 
the  patient  it  was  a question  of  gas  again, 
with  almost  certain  death,  and  her  people 
said  they  preferred  to  take  her  home  and 
let  her  die.  In  tea  days  the  doctor  who 
brought  her  in  was  called  suddenly — she  had 
had  a sudden  rupture  and  recovered. 


DR.  J.  F.  TOWNSEND  (Charleston): 

These  lung  abscesses  can  be  treated  by  the 
bronchoscopic  method,  and  I would  advise 
the  doctor  to  read  up  on  that.  Where  you 
cannot  find  the  pus  you  can  look  through  the 
bronchoscope  and  find  where  the  pus  is. 

With  the  use  of  the  bronchoscope  you  cer- 
tainly do  not  get  recurrence  between  the 
pleurae,  and  you  are  apt  to  get  better  drain- 
age. 


DR.  C.  W.  KOLLOCK  (Charleston):  I wish 

to  discuss  this  more  from  the  tonsillar  as- 
pect. My  experience  would  lead  me  to 
believe  that  much  can  be  done  to  prevent 


lung  abscess  following  a tonsillar  operation 
if  we  are  careful  in  the  examinaton  of  the 
case — first  to  see  that  there  is  no  acute  in- 
flammation of  the  tonsil  present,  and  sec- 
ond that  there  is  no  temperature  when  we 
operate.  You  will  find  in  a great  many 
tonsil  cases  that  apparently  are  doing  well, 
if  the  temperature  is  taken  they  have  one- 
half  to  one  degree  of  temperature.  Time 
and  again  we  have  had  to  send  these  cases 
to  the  hospital  for  a few  days  until  the 
temperature  subsided.  I do  not  operate  on 
any  case  that  has  temperature. 

Then  my  experience  is  that  an  operation 
clone  under  a general  anaesthetic  is  better 
than  one  done  under  a local.  We  all  know 
we  have  better  control  of  the  patient  under 
a general  anaesthetic.  I do  not  care  how 
quiet  and  phlegmatic  the  patient  is,  he  will 
to  a certain  extent  become  excited  under  a 
local  anaesthetic  and  you  do  not  have  the 
control,  even  though  you  may  have  used  a 
large  quantity  of  novocaine  and  used  adre- 
nalin lo  prevent  bleeding. 

Another  thing  is  tne  posture.  So  many 
men  who  operate  on  patients  under  local 
anaesthesia  have  them  in  a semi-recumbent 
posture,  which  of  course  is  conducive  to 
swallowing  the  blood  and  other  material. 
Children  of  course  are  always  operated  under 
a general  anaesthetic.  In  these  cases  my  rule 
and  custom  is  to  operate  upon  them,  not  in 
a deep  state  ot  narcosis.  Out  mat  tney  snouid 
oe  under  suriicientiy  to  prevent  struggling 
and  to  insure  control.  Anotner  tning  is  tnat 
the  head  snouid  he  nangmg  well  back,  so  they 
cannot  swallow  the  Oiood.  Again,  we  tre- 
quently  Hud  on  taking  out  tonsils  tnat  cheesy 
matter  is  pressed  out,  and  if  you  are  not 
careful  that  may  be  inspired.  Vv  e should  be 
very  careful  to  remove  that  and  not  let  it 
go  down. 

Some  men  have  said  that  the  ether  appa- 
ratus we  use  blows  septic  material  into  tne 
windpipe.  I think  that  is  very  unusual,  if 
it  occurs.  We  use  a suction  apparatus  to 
remove  the  blood,  which  generally  takes  out 
most  of  the  material  which  comes  from  the 
tonsil,  and  while  I do  not  pretend  to  brag, 
I have  been  operating  at  the  Roper  Hospital 
since  the  war  and  as  yet  I have  not  had  a 
case  of  lung  abscess. 


DR.  T.  M.  SCHARLOCK  (Charleston): 

I had  one  case  of  lung  abscess  where  the 
man  would  not  submit  to  operation,  but  he 
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had  a rupture  and  got  well.  Several  years 

ago  in  New  York  Doctor 

did  several  cases  of  lung  abscess.  He  went 
dov/a  into  the  lung,  after  locating  the  abscess, 
and  washed  the  cavity  out  with  olive  oil. 
He  claims  it  forms  a capsule  around  the 
cells.  I saw  the  first  case,  and  it  was  fine. 


DR.  N.  B.  HEYWARD  (closing): 

I want  to  congratulate  Doctor  Wallace  on 
the  luck  he  had  in  his  cases.  I tried  to  get 
these  cases  to  drain,  but  they  would  not,  so 
something  had  to  be  done. 

Those  who  have  been  using  the  broncho- 
scope seem  quite  enthusiastic  over  it,  and  it 
does  seem  to  me  there  might  be  something 
in  it.  The  cases  that  drain  early  as  a rule 
do  not  need  a bronchoscope.  But  some  do 
not  drain,  and  then  we  have  to  do  something. 


BLOOD  TRANSFUSION  IN  SURGERY 


By  D.  L.  Maguire,  M.  D.,  Charleston,  S.  C. 

The  evolution  of  blood  transfusion  pres- 
ents an  interesting  history  of  alternate  suc- 
cess and  failure.  Numerous  instance  have 
been  recorded,  where  from  earliest  times 
the  mind  of  man  has  been  fired  by  the 
possibility  of  restoring  health,  vigor  and 
youth  to  the  aged  and  infirm  by  the  injec- 
tion of  blood  from  the  young  and  healthy. 
Wonderful  possibilities  offered  themselves 
and  there  has  been  no  paucity  of  investiga- 
tors but  insurmountable  difficulties  pre- 
sented themselves  and  so  the  operation  was 
not  placed  upon  a practical  basis  until  later 
years.  As  was  aptly  expressed  by  an  Eng- 
lish writer  “Transfusion  is  a sort  of  Will 
of  the  Wisp  of  Science,  holding  out  the 
most  brilliant  prospects  but  never  seem  to  be 
realized.” 

In  1492  the  lives  of  three  doners  were 
sacrificed  in  an  attempt  to  prolong  the  life 
of  Pope  Innocent  VIII  by  transfusion  which 
was  unsuccessful.  A.  H.  Mathews  flatly 
denies  this  occurence  in  “The  Life  and 
Times  of  Rodrigo  Borgia.  In  speaking  of 
this,  Mathews  states  that  the  idea  of  trans- 

Read  before  the  South  Carolina  Medical  Association, 
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fusion  could  not  occur  to  anyt  ne  to  whom 
the  circulation  of  the  lilood  was  unknown 
and  secondly  that  the  phenomenon  of  the 
circulation  of  the  blood  was  not  discovered 
until  the  seventeenth  century.  There  are 
no  convincing  records  of  any  transfusion 
being  done  before  William  Harvey’s  impor- 
tant discovery  of  the  circulation.  It  was 
not  until  1616  that  Llarvey  presented  his 
views  to  the  College  of  Physicians  and  it 
was  1628  when  he  published  his  treatise  on 
Motion  of  the  Heart  and  Blood. 

In  medical  literature,  mentions  are  made 
of  transfusions  by  an  Italian  physician 
Francesco  Folli  in  1654  and  by  Daniel  of 
Leipzig  in  1664  but  most  historians  give  the 
credit  to  Wren  of  conceiving  the  idea  of 
using  infusions  in  bloodvessels,  and  to 
Richard  Lower  of  England  and  Ji  an  Denys 
of  France  of  being  the  first  to  really  carry 
out  the  procedure.  Lower  carried  out  the 
first  transfusion  on  dogs  in  166o  and  in 
1666  Denys  first  sucessfully  transfused  a 
man  by  using  lambs  blood.  Lower  used  a 
cannula  and  connected  the  arterv  of  one 
animal  to  the  vein  of  another. 

There  then  followed  many  year's  of  use 
and  disuse,  of  success  and  failure  and  of 
petty  jealousies.  That  the  failures  were 
far  greater  than  the  successes  can  be  seen 
in  the  action  of  the  French  Government, 
which  forbade  the  procedure  until  the 
Faculte  of  Paris  should  give  its  approval. 
This  was  not  obtained  and  for  more  than  a 
century  the  practice  of  bood  transfusion  was 
given  up. 

During  the  years  from  1817  to  1863 
Medical  history  records  the  names  of 
Blundell,  Sheele,  Diafenbach,  Dumas, 
Prevost,  and  Bischoff  as  being  most  con- 
spicuous in  propagating  knowledge  of 
blood  transfusion.  During  this  period  the 
use  of  defibrinated  blood  came  into  vogue 
and  was  used  quite  extensively.  During  the 
Franco-Prussian  war  37  transfu.sions  were 
reported.  All  of  these  vrere  done  with  de- 
fibrinated blood  and  13  were  successful. 
Geselius  and  Hesse  in  1874-1875  respec- 
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lively  advised  the  use  of  animal’s  blood  for 
transfusion,  lamb’s  blood  generally  being 
used. 

From  1863  to  1884  transfusion  was 
supposed  to  be  a “cureall”.  It  was  not 
until  Landois  in  1875  demonstrated  that  the 
red  cells  of  one  species  when  injected  into 
a different  species  of  animal  are  destroyed 
that  all  attempts  at  transfusing  with 
heterogenous  blood  cells  were  dicarded. 
Likewise  also  it  was  pointed  out  by  Kohler 
in  1877  that  the  use  of  defibrinated  blood, 
even  from  animals  of  the  same  species  in- 
creased the  danger  of  transfusion,  because 
of  the  excess  of  Fibrin  ferment  injected  and 
hence  the  increased  tendency  of  intravas- 
cular clotting.  After  this  time,  blood  trans- 
fusion w'as  abandoned  as  a therapeutic 
measure  and  from  this  time  up  to  the  begin- 
ing  of  the  present  century,  transfusion  was 
mentioned  in  medical  literature  chiefly  as  a 
matter  of  historic  interest. 

In  1898,  Crile  of  Cleveland  began  a series 
of  experiments  which  marked  the  introduc- 
tion of  transfusion  as  a safe  and  valuable 
therapeutic  procedure.  He  began  by  using 
arterio-venous  suture,  which  originated 
through  the  work  of  Payr  and  Murphy.  He 
later  adopterl  the  ring-canula  method,  first 
suggested  by  Nitze  in  1897  and  carried  out 
by  Payr  in  1900.  Jensen,  in  1903,  experi- 
mented with  several  methods,  and  in  his 
report  favored  suture  technic.  Hopfner  in 
Von  Bergemann's  clinic  1903  used  the  ring 
method  in  twenty-eight  cases  and  concluded 
that  it  was  inapplicable  to  vessels  smaller 
than  3 MM  in  diameter.  The  technic  of 
vascular  anastomosis  became  so  perfected 
through  the  work  of  Carrel  of  the  Rocke- 
feller Institute  that  this  method  came  into 
vogue.  Crile’s  cannula  was  modified  by 
Janeway,  Elsberg,  Soresi,  Bourkeim  and 
Levin.  Klsberg’s  modification  was  the 
best. 

In  1914  and  1915  Hustin,  Agote,  Weil, 
Lewisohn,  Rueck  and  others  working  inde- 
pendently of  each  other  published  articles 
recording  experiments  and  clinical  applica- 


tion of  transfusions  performed  with  citrated 
blood.  Hustin ’s  article  appeared  August 
6,  1914.  He  mixed  the  blood  with  equal 
parts  of  isotonic  (5%)  glucose  solution  to 
which  was  added  20  cubic  centimeters  of 
blood  glucose  mixture.  He  claimed  that 
citrate  of  soda  impaired  the  oxygenating 
property  of  the  blood  and  the  addition  of 
glucose  was  necessary  to  overcome  this.  He 
reported  experiments  and  one  clinical  ap- 
plication in  a man.  The  first  transfusion 
preformed  in  man  by  blood  rendered  in- 
coagulable by  the  addition  of  sodium 
citrate  alone  was  performed  by  professor 
L.  Agate  of  Buenos  Aires  on  November 
14,  1914.  He  employed  one  grain  of 
neutral  sodium  citrate  in  25%  solution  for 
every  100  cubic  centimeters  of  blood.  Weil 
observed  that  citrated  blood  augmented  the 
coagulative  properties  of  the  recipient’s 
blood.  From  the  work  of  Lewisohn  in 
determining  the  proper  dosage  of  sodium 
citrate  which  can  be  used  with  safety,  there 
has  developed  a method  which  “unites  four 
advantages  in  Surger}"  of  extreme  impor- 
tance— facility,  rapidity,  efficacy  and 
security  and  which  fulfills  in  every  detail 
the  requirements  of  the  ideal.  The  indirect 
citrated  method  of  blood  transfusion  stands 
today  then  as  the  method  of  choice.  Pem- 
berton of  the  Mayo  Clinic  whom  I have 
quoted  freely  in  this  paper,  used  the  citrated 
method  in  1001  cases  out  of  a total  of 
1036  transfusions. 

Among  the  indications  which  from  our 
experience,  we  have  found  this  form  of 
treatment  most  useful  are  the  following: 

Hemorrhage — There  is,  of  course,  a very 
specific  indication  for  blood  transfusion  in 
every  case  of  severe  hemorrhage  and  it  is  in 
these  cases  that  the  most  brilliant  results 
have  been  observed.  In  ])ost  operative 
hemorrhage,  in  post  partum  hemorrhage,  in 
ruptured  extra  uterine  pregnancy,  in  hem- 
orrhage following  abortions  and  miscar- 
riages, in  intra  thoracic  hemorrhage  from 
gunshot  wounds  or  stab  wounds,  in  severe 
accident  cases  with  copious  loss  of  blood, 
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gastric  or  duodenal  ulcers  bleeding,  trans- 
fusion is  especially  indicated  and  partic- 
ularly successful.  As  Mortimer  Percy 
states,”  in  fact  bleeding  from  any  source 
which  cannot  be  easily  controlled  by 
mechanical  means  is  best  controlled  by 
transfusion  of  blood.” 

This  same  observer  says  that  ‘‘Nature  at- 
tempts to  control  hemorrhage  in  two  ways 
(a)  by  producing  a fall  in  blood  pressure 
and  (b)  by  attempting  to  cause  a clot  at  the 
end  of  the  bleeding  vessel.  The  supposition 
however  that  the  rise  in  blood  pressure 
following  a blood  transfusion  will  increase 
the  hemorrhage  seems  to  have  no  foundation 
in  fact.  In  bleeding  from  a gastric  or 
duodenal  ulcer,  even  when  the  hemorrhage 
is  very  severe,  it  will  almost  invariably 
cease  immediately  following  the  transfus- 
ion. It  is  in  severe  hemorrhage  that  large 
amounts  from  600  to  1500  cc  are  given. 
The  transfusion  of  amounts  less  than  600 
cc  has  not  in  our  experience  been  suffi- 
cient to  control  such  cases.  We  have  also 
noticed  that  amounts  greater  than  900  or 
lOOOcc  do  not  produce  more  satisfactory 
results  than  the  giving  of  600  to  800  cc 
and  repeating  one  or  more  times.  This 
amount  seems  to  be  best  suited  both  to  re- 
place the  lost  blood  and  to  favor  clotting 
at  the  bleeding  point.” 

Icterus: — Those  patients  who  are  jaun- 
diced from  obstruction  of  the  common  duct 
are  bad  surgical  risks.  Soon  after  opera- 
tion these  patients  gradually  grow  weak, 
bleed  from  the  wound  and  slip  out  of  our 
hands  without  any  very  decided  cause. 
Both  before  and  during  operation  these 
patients  should  be  transfused  and  by  so 
doing  they  will  be  transformed  from  hope- 
less cases  into  fair  surgical  risks. 

Secondary  Aenemia  : — Produced  by  dis- 
eases which  are  characterized  by  a slow 
])ersistent  oozing  of  blood  from  any  part 
of  the  body.  Intestinal  bleeding,  epistaxis, 
hemorrhoids  and  hematuria  from  various 
causes.  These  diseases  not  only  cause  a 
constant  diminution  of  the  hemoglobin  and 
drop  in  the  cell  count  blit  an  actual  destruc- 


tion of  the  red  blood  cells  from  an  infective 
or  toxic  process.  In  these  cases  it  is  wise 
always  to  transfuse  before  attempting  any 
operative  procedures,  particularly  if  the  red 
cells  are  1000000  and  20%  hemoglobin. 
Various  “rules  o ’thumb”  have  been  offered 
based  upon  the  blood  pressure  readings  and 
haematologic  estimates  indicating  when  to 
transfuse  and  when  it  is  safe  to  wait.  Dor- 
rance  considers  it  is  imperative  to  transfuse 
when  the  count  falls  to  1000000  and  20% 
hemoglobin  or  below  and  optional  when  the 
red  cells  are  1,500,000  and  hemoglobin  25%. 
Depage  studied  wounded  soldiers  and  found 
that  when  the  red  cells  fall  below  4,500,000 
in  3 hours,  4,000,000  in  8 hours  or  3,500,000 
in  first  twelve  hours,  the  patient  will  proba- 
bly die  unless  transfused.  Others  have  con- 
sidered the  blood  pressure  readings  as  the 
most  reliable  indicator,  pointing  out  that 
systolic  pressure  below  80  MM  Hg.  meant 
danger. 

Hemophilia: — This  disease  is  character- 
ized by  a greatly  delayed  clotting  time  so 
that  small  abrasions  or  cuts  may  bleed  in- 
definitely. These  cases  if  known  before 
operation  from  any  previous  history,  after 
operation  should  be  transfused,  giving  as 
much  as  700  or  800  cc  of  blood. 

Pernicious  Anemia: — Soresi  a few  years 
ago,  classed  this  disease  with  malignancy  as 
being  the  two  diseases  in  which  blood  trans- 
fusion was  absolutely  contra  indicated.  He 
was  of  the  opinion,  presumably  that  the 
destruction  of  the  patients  blood  was  more 
or  less*  continuous  and  hence  the  operation 
would  do  no  good.  The  conclusions  of 
Ardubald  however,  who  made  an  extensive 
studv  of  these  cases,  were  that  the  vast 
maioritv  of  these  patients,  except  those  who 
had  reached  the  last  stages  of  this  disease, 
would  receive  immediate  benefits  bv  blood 
transfusion.  Alon^"  with  a series  of  blood 
transfusions  both  before  and  after  opera- 
tion he  suP'P'e.sted  Splenectomv.  In  the 
Mavo  clinic  dtirinp  three  vears.  there  were 
657  transfusions  done  for  Pernicious  Ane- 
mia and  .Snlenectomy  was  performed  in  30 
of  the  185  cases. 

Septic  Conditions: — Of  late  there  Bas 
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been  reported  numbers  of  cases  of  Sep- 
ticemia and  Sapremia  which  have  not  only 
lieen  improved  l)ut  cured  by  blood  trans- 
fusion. The  injection  of  fresh  blood  from 
a suitable  donor  furnishes  new  antibodies 
and  fresh  cells,  which  adds  the  necessary 
stimulus  and  enables  the  resisting  process  to 
assume  the  upper  hand.  Nelson  M.  Percy 
states  that  “we  have  seen  several  cases  of 
septicemia  following  pelvic  cellulitis  post- 
partum infection  and  peritonitis  in  which  the 
process  has  gone  on  to  a practically  hopeless 
stage  and  in  which  blood  transfusion  was 
resorted  to  as  a last  measure.  Several  of 
these  cases  were  definitely  improved  and  a 
few  of  them  recovered.” 

Acute  Surgical  Shock  : — Patients  who 
will  require  a serious  operation  such  as  in 
Carcinoma  of  Pylorus  or  Carcinoma  of  the 
Intestines,  and  who  are  markedly  Cachectic 
and  generally  weak  and  who  are  bad  surgi- 
cal risks,  can  be  greatly  improved  by  blood 
transfusion  so  as  to  greatly  decrease  the 
danger  of  the  operation.  Several  trans- 
fusions should  be  given  these  cases  a week 
or  ten  days  before  operation,  and  this  will 
sometimes  render  a poor  surgical  patient 
a fairly  good  one.”  Likewise  after  a long 
tedious  severe  operation  the  administration 
of  a pint  of  blood  just  after  the  operation  is 
finished  and  while  the  last  sutures  are  be- 
ing applied,  will  make  a change  that  is  often 
quite  remarkable.  A marked  imjirovement 
of  the  general  condition  of  the  jiatient  is 
evidenced  by  a better  surface  color,  a 
strengthening  of  the  heart  action  and  a 
drop  in  the  pulse  rate  of  from  30  to  50  beats 
per  minute. 

There  is  no  doubt  but  that  when  blood 
transfusion  was  first  suggested,  it  was  used 
in  many  cases  where  it  not  only  did  no  good 
but  actually  did  harm.  The  cases  were  not 
well  selected,  grouping  and  typing  were 
unknown,  air  embolism  was  common  on  ac- 
count of  poor  technique  and  hence  a large 
number  of  fatalities  occurred.  Toda}'  how- 
ever in  many  cases,  we  know  that  the  in- 
jection of  fresh  healthy  blood  to  one  pa- 
tient from  anbther  individual  may  not  only 


cure  the  pathology  present  but  act  absolutely 
as  a life  saving  measure.  To  my  mind, 
blood  transfusion  now  a days  rests  on  a 
firm  therapeutic  foundation  and  no  Surgeon 
is  justified  in  ignoring  this  procedure  in 
suitable  cases,  no  matter  how  desperate  they 
seem  to  be.  A miraculous  change  fre- 
cpiently  occurs  in  a patient  after  a trans- 
fusion. However  we  should  not  make  the 
mistake  of  delaying  too  long  in  deciding  on 
this  step  because  the  possible  shock  of  this 
operation  should  not  be  of  any  greater  in- 
tensity than  an  injection  of  normal  salt 
solution.  A possible,  and  we  must  confess 
a reasonable  criticism  which  has  been  di- 
rected against  blood  transfusion  is  the  time 
consumed  in  grouping,  typing  and  probably 
doing  a Wassermann  when  we  have  an 
emergency  case  which  requires  an  immed- 
iate transfusion.  This  objection  is  a real 
one  and  yet  it  has  been  stated  that  we  are 
justified  in  transfusing  without  the  prelim- 
ary  typeing  and  grouping  of  the  blood  of 
the  donor  in  the  face  of  real  emergency. 
However,  I believe,  that  in  future  years : 
as  blood  is  studied  and  understood  more  and 
more  as  regards  its  coagulability  and  length 
of  life,  syringe  fulls  of  blood  will  be  kept 
in  our  laboratories  ready  for  instant  use. 


TETANY 


By  L.  B.  Salters,  M.  D.,  Florence,  S.  C. 


d'etany  is  regarded  by  most  authorities, 
not  as  a disease  but  as  a condition — a con- 
dition of  hyperirritability  of  the  nervous 
system — a condition  in  which  response  to 
stimuli,  especially  mechanical  and  electrical, 
is  greatly  in  excess  of  the  normal.  A 
peculiarity  of  this  hyperirritability  is  that  it 
may  exist  in  a person  without  giving  the 
least  evidence  of  its  presence,  and  there  are 
no  statistics  on  the  subject  to  indicate  the 
number  of  persons  so  affected.  However, 
ui)On  suitable  provocation  tetany  does  tend 
to  manifest  itself,  and  these  manifestations 
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are  sufficiently  definite  to  be  classified  and 
described. 

There  are  thus  two  forms  in  which  tet- 
any may  exist — the  latent  and  the  active. 
Latent  tetany  is  nervous  hyperexcitability 
without  symptoms.  Active  tetany  is  hyper- 
excitability with  symptoms.  While  the 
latent  form  is  symptomless,  like  a sleeping 
volcano  it  may  break  out  into  activity  at 
any  moment,  spend  itself,  and  return  to  its 
former  quiescent  state  with  as  little  warn- 
ing as  it  gave  at  the  onset  of  activity. 
Moreover,  during  latency,  it  is  nearly  al- 
ways possible  to  elicit  Erb’s  Phenomeno.i, 
and  it  is  sometimes  possible  to  obtain  Trous- 
seau’s. These  phenomena  are  diagnostic, 
occurring  in  no  other  condition.  Chvos- 
tek’s  sign  is  less  reliable."  As  will  be  men- 
tioned later,  Erb’s  sign  is  pathognomonic 
only  in  children  under  five  years ; after 
five,  it  is  a sign  of  health  and  not  disease. 

Etiology  : The  cause  of  tetany  is  not 

thoroughly  understood.  Most  authorities 
are  agreed,  however,  that  an  essential  factor* 
is  a disturbed  relationship  between  the  Na 
and  K ions  of  the  plasma  on  the  one  hand 
and  the  Ca  and  Mg  ions  on  the  other. 
Normal  nervous  activity  occurs  only  when 
there  is  a physiologic  equilibrium  obtaining 
between  the  stimulating  Na  and  K ions  and 
the  depressing  Ca  and  Mg  ions.  Any  dis- 
turbance in  the  relative  proportions  of  these 
elements  results  in  abnormal  nerve  activity. 
When  there  is  a decrease  in  the  calcium  ions 
or  a relative  increase  in  the  Sodium  ions,  the 
nervous  system  becomes  hyperexcitable 
and  constitutes  tetany.  Inasmuch  as  cal- 
cium metabolism  is  controlled  by  parathy- 
roid secretion,  whenever  the  plasma  is  defi- 
cient in  calcium,  it  is  presumed  that  the  para- 
thyroids are  hypoactive.  The  presumption 
accords  thoroughly  with  the  well  known  fact 
that  either  surgical  removal  of  the  parathy- 
roids or  their  destruction  by  the  Roentgen 
ray  always  results  in  a greatly  reduced  Ca 
content  of  the  blood  stream. 

The  fact  that  injections  of  guanidine  pro- 
duce symptoms  of  tetany  does  not  relieve 


the  parathyroids  of  the  charge  of  being  the 
duel  01  lending  agents,  for  one  function  of 
the  parathyroid  secretion  is  to  protect  the 
body  against  the  toxic  effects  of  guanidine 
and  Its  derivatives,  and  only  when  the  secre- 
tion is  relatively  deficient  does  guanidine 
accumulate  sufficiently  to  produce  the  de- 
gree of  hyperirritability  denominated  tetany. 

Tetany  may  occur  at  all  ages  but  tends 
especially  to  occur  between  the  ages  of  six 
and  twenty-four  months ; the  next  most 
likely  period  is  during  late  adolescence  from 
the  seventeenth  to  the  twentieth  year.  After 
the  twentieth  year  it  seems  to  be  related  to 
occupations,  diseases  and  conditions  rather 
than  to  age. 

P'oRMS;  In  classifying  the  varieties  of 
tetany,  it  is  most  serviceable  to  separate 
them  into  the  Infantile  and  the  Adult.  The 
infantile  forms  consist  of  four  distinct 
manifestations  of  the  disease,  the  four  mani- 
festations being:  1st,  General  convulsions; 

2nd,  Carpopedal  spasm;  3rd,  Laryngos- 
pasm ; and  4th,  Expiratory  apnea.  The 
adult  group  is  not  divided  according  to 
different  types  of  activity  but  is  classified 
according  to  the  disease,  occupation  or  con- 
dition the  tetany  complicates.  Thus  there 
are  seven  groups.  Eirst,  Idiopathic;  Sec- 
ond, Tetany  of  gastric-intestinal  disease ; 
Third,  Tetany  of  acute  infection ; Eourth, 
Tetany  'of  poisoniing;  Eifth,  Tetany  of 
maternity;  Sixth,  Tetany  of  parathyroid 
removal  or  destruction ; Seventh,  Tetany  of 
nervous  diseases. 

Explanation  oe  Eorms:  Infantile  tet- 
any usually  develops  between  the  ages  of 
six  months  and  two  years  and  is  so  fre- 
quently associated  with  the  milder  forms  of 
rickets  as  to  create  the  suspicion  that  if 
there  were  no  rickets  there  would  be  no  tet- 
any in  infants.  On  the  other  hand,  ex- 
treme degrees  of  rickets  are  practically 
never  complicated  with  tetany.  Neverthe- 
less, it  remains  true  that  tetany  almost  never 
appears  in  an  infant  in  whom  evidences  of 
rickets  cannot  be  demonstrated  if  carefully 
looked  for.  The  presence  of  rickets,  there- 


14 


Journal  of  thl  South  Carolina  Medical  Association 


fore,  may  be  taken  for  granted  in  all  cases. 

(1)  The  most  common  type  of  infantile 
tetany  is  probably  the  latent  which  remains 
unrecognized  until  it  becomes  active. 

{Z ) General  convulsions  is  by  far  the 
commonest  manifestation  of  the  active  form. 
The  importance  of  this  type  is  indicated  by 
the  fact  that  ninety  per  cent  of  ali  convul- 
sions occurring  under  two  years  of  age  is 
due  directly  to  tetany.  It  is  appalling  that 
this  condition  should  thus  produce  in  early 
life  nine  times  as  many  convulsions  as  all 
other  causes  put  together.  Yet  this  is  true, 
in  spite  of  the  fact  that  it  is  not  generally 
recognized. 

The  convulsions  are  usually  epileptic  in 
type,  but  differ  from  epilepsy  in  that  tetany 
is  prone  to  produce  frequent  recurrences, 
while  epilepsy  tends  to  occur  infrequently. 
Barring  status  epilepticus,  and  certain  con' 
vulsions  of  evident  causation,  several  con- 
vulsions a day  mean  tetany,  while  a single 
convulsion  every  several  days  or  every 
month  is  more  likely  to  be  epilepsy,  though 
epilepsy  should  rarely  be  diagnosed  in  a 
child  under  five  to  seven  years.  It  should 
be  emphasized  here  that  children  with  la- 
tent tetany  readily  develop  convulsions  un- 
der stress  of  intestinal  intoxication,  fever, 
acute  infection,  unusual  excitement  and  dur- 
ing states  of  malnutrition,  and  the  spasm 
is  not  often  recognized  as  tetany.  For  in- 
stance, one  child  has  a spasm  from  a tem- 
perature of  103,  another  bears  105  without 
inconvenience.  Two  children  have  intesti- 
nal intoxication  from  eating  unripe  fruit. 
One  has  convulsions,  the  other  has  none. 
Two  children  with  severe  diarrhea  develop 
acidosis  and  are  given  sodium  bicarbonate 
intravenously.  One  goes  into  convulsions 
and  dies,  the  other  is  improved.  Such  facts 
as  these  face  and  puzzle  every  physician 
who  deals  with  children  at  some  period  of 
his  professional  career,  and  the  question 
that  forces  itself  to  the  front  is  why  the 
difference  between  these  children?  Why 
does  the  one  have  a convulsion  and  the 
other  not  have  it  ? The  most  likely  explana- 


tion is  that  the  one  had  tetany  and  the  other 
did  not. 

\Mien  the  convulsion  occurs,  there  is  noth- 
ing characteristic  about  it  which  it  can 
be  recognized  as  tetany.  It  may  be  limited 
to  one  part  of  the  body  or  it  may  be  general 
It  may  last  a few  seconds  or  a few  minutes, 
but  once  over  the  infant  returns  immediately 
to  consciousness  and  is  soon  normal  again. 
This  early  return  to  consciousness  and  nor- 
malcy is  very  very  common  in  tetany,  and 
uncommon  in  convulsions  from  other 
causes,  there  is  usually  some  symptom  oi 
sign  present  to  indicate  the  cause. 

The  second  form  of  active  tetany  in  a 
child  is  carpopedal  spasm,  which  is  pathog- 
nomic. In  no  other  condition  or  disease 
does  this  type  spasm  occur.  It  varies  in  de- 
gree but  in  its  fully  developed  state,  it  is 
typical.  The  arms  are  flexed  at  the  elbow 
to  a right  angle,  the  wrists  are  strongly 
flexed,  while  the  fingers  straight,  stiff,  and 
held  rigidly  together,  bend  on  the  palm, 
with  the  thumb  pressed  against  the  index 
finger  or  palm — the  whole  forming  the 
“obstetrical  hand.”  In  addition,  the  legs 
are  straight  and  stiff,  the  feet  in  extension 
and  toes  flexed  on  soles,  with  involved 
muscles  hard,  tense  and  painful.  The 
spasm  is  tonic  in  character  and  may  be  in- 
termittent or  continuous.  It  may  last  a 
a few  seconds  or  a few  weeks.  Conscious- 
ness is  undisturbed  as  a rule.  The  spasm 
may  spread  to  the  muscles  of  the  jaw,  face, 
thorax,  or  abdomen.  The  contractions  are 
usually  bilateral,  symmetrical,  tonic,  pain- 
ful, limited  to  voluntary  muscles  and  often 
associated  with  paraesthesias  of  the  ex- 
tremities. When  the  face  is  affected,  the 
angles  of  the  mouth  are  depressed  and 
forehead  wrinkled,  constituting  the  “tet- 
any face.”  The  lips  often  pout  and  make 
the  “carp  mouth.”  Tremors  may  accom- 
pany the  spasm  and  rarely  the  spasm  may 
be  unilateral.  Incomplete  forms  sometimes 
appear  as  cramps.  Should  these  occur  in 
deep  water  the  life  of  the  swimmer  would 
be  endangered. 
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The  third  type  is  laryngo  spasm,  which 
occurs  alone,  as  well  as  in  association  with 
general  convulsions  or  carpopedal  spasm. 
When  severe,  this  is  a dangerous  condition. 
It  is  fortunately  not  common.  The  spasm 
narrows  or  closes  the  glottis.  The  mild 
form  is  recognized  by  exaggerated  breath- 
ing with  crowing  sounds  on  inspiration.  In 
the  severe  form,  the  glottis  closes  suddenly 
and  firmly;  respiratory  obstruction  is  com- 
plete; no  air  passes  to  or  from  the  lung; 
the  child  becomes  affrighted  and  agitated 
and  vainly  makes  violent  efforts  to  breathe; 
cyanosis  develops;  efforts  at  respiration 
rapidly  grow  more  and  more  feeble;  uncon- 
sciousness sets  in  to  be  speedily  followed 
either  by  pallor  and  death,  or  by  a sudden 
relaxation  of  the  glottis  with  rapid  re- 
establishment of  normal  respiration,  the 
first  inspiration  producing  a loud  crowing 
sound.  These  attacks  may  be  repeated 
several  times  a day,  or  once  every  several 
days.  They  are  usually  brought  on  by  some 
form  of  excitement  or  mechanical  stimula- 
tion such  as  anger  or  fright  or  a whipping. 

Lastly  and  fortunately  most  rarely  “ex- 
piratory apnea”  may  abruptly  appear.  This 
is  due  to  a spasm  of  the  diaphragm  and 
other  muscles  associated  with  it  in  respira- 
tion. In  it,  breathing  is  rendered  impossi- 
ble, not  by  reason  of  obstruction  'anywhere 
in  the  air  passages,  but  by  reason  of  fixa- 
tion of  the  chest  wall  by  the  strongly  con- 
tracted respiratory  muscles.  The  child  can- 
not even  make  an  effort  to  breathe.  His 
chest  is  as  motionless  as  a statue.  Any  in- 
terchange of  gases  between  the  pulmonary 
air  within  and  the  atmosphere  without  can 
only  take  place  by  the  process  of  diffusion 
and  such  interchange  is  too  insignificant  to 
do  more  than  simply  prolong  the  agony 
incident  to  suffocation.  Evidently  then, 
unless  there  is  speedy  relaxation,  cyanosis, 
unconsciousness  and  convulsions  set  in  and 
mercifully  put  an  end  to  the  agonizing  scene 
by  extinguishing  all  that  remains  of  the 
already  faintly  glimmering  spark  of  life. 


1.  Coming  to  the  adult  forms  of  tetany, 
the  first  in  order  is  the  idiopathic.  This 
form  occurs  in  otherwise  heaithy  individ- 
uals, commonly  between  the  ages  of  twenty 
and  thirty.  At  present,  it  is  wholly  a 
European  condition  confined  chiefly  to 
shoemakers  and  tailors  but  occasionally  in- 
vading other  occupations.  It  is  endemic  in 
Vienna,  Paris,  and  other  cities  of  Europe. 
It  is  frequently  epidemic  during  the  first 
three  months  of  the  year,  and  tends  to  re- 
covery on  change  of  occupation.  Beginning 
with  paresthesias  in  the  extremities  there 
soon  develop  typical  cramps  in  the  arms  and 
legs. 

2.  Tetany  of  gastro  intestinal  disease 
most  frequently  complicates  dilatation  of 
the  stomach. 

3.  Mild  outbreaks  of  tetany  occur  in 
acute  infections.  There  is  usually  only  one 
spasm  during  the  course  of  the  disease. 

4.  Tetany  sometimes  complicates  poison- 
ing by  lead,  ergot,  morphine,  cocaine,  and 
novocaine. 

5.  Tetany  of  maternity  is  more  common 
than  is  recognized.  It  may  occur  at  any 
period  of  pregnancy  or  lactation,  but  is 
most  common  between  the  sixth  and  eighth 
months,  especially  if  these  months  coincide 
with  the  tetany  months  of  January  Febru- 
ary, and  March.  Once  established  during 
pregnancy  it  is  prone  to  persist  till  delivery 
and  tends  to  recur  with  each  succeeding 
pregnancy.  This  form  is  liable  to  be  mis- 
taken for  eclampsia. 

6.  Tetany  may  be  the  only  symptom  of 
surgical  removal  of  the  parathyroids  or  their 
destruction  by  the  roentgen  ray. 

7.  Such  nervous  diseases  as  epilepsy, 
brain  tumor,  hyperthyroidism,  and  hypothy- 
roidism are  in  rare  instances  accompanied 
by  tetany. 

Prognosis:  In  spite  of  its  life-threaten- 

ing tendencies  and  the  frequency  of  its  oc- 
currence, tetany  is  seldom  fatal  in  children. 
Plowever,  death  does  occur,  and  sometimes 
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without  even  the  warning  of  a spasm. 
Caryngo  spasm  may  be  tatal  m a few  sec- 
oncis.  A child  may  die  in  a convulsion  or 
expiratory  apnea.  Usually,  however,  the 
outbreaks  do  not  produce  Death,  and  if  they 
continue  to  occur  the  attacks  become  less 
and  less  severe  as  the  child  grows  older, 
tending  to  cease  about  tlie  fourth  year,  or 
earlier. 

In  adults,  the  idiopathic  form  recovers 
spontaneously  on  cnange  oi  occupation,  anu 
remains  cured  until  tlie  occupation  is  re- 
sumeu  when  a new  outoreak  is  iiabie  to  oc- 
cur. 

ihe  tetany  ot  maternity  should  always 
be  regaraea  as  serious,  regardless  oi  tiie 
miianess  of  the  symptomatology,  in  cases 
ot  poisoning  tetany  scarcely  intluences  tne 
prognosis  one  way  or  the  other,  in  ner- 
vous diseases,  it  disappears  upon  recovery 
ironi  the  disease.  The  outlook  is  not  good 
in  tetany  complicating  gastro  intestinal  dis- 
ease unless  the  gastro  intestinal  condition 
can  be  remedied.  In  the  acute  infections 
the  prognosis  is  good.  Destruction  of  the 
parathyroids  by  Roentgen  ray,  or  their  surgi- 
cal removal,  is  followed  by  a very  grave 
form  of  tetany. 

Diagnosis:  In  the  matter  of  diagnosis, 

carpopedal  spasm  is  pathognomonic  whether 
in  child  or  adult.  It  occurs  in  no  other  con- 
dition. In  latent  tetany  the  recognition  of 
the  condition  depends  upon  two  features : 
First,  ability  to  elicit  Erb’s  or  Trousseau’s 
sign  and  Second,  a marked  diminution  of 
the  calcium  content  of  the  blood  plasma.  No 
convulsion  occurs  in  tetany  until  the  normal 
blood  calcium  ions  have  been  reduced  at  least 
30%.  This  is  at  least  true  in  children.  A 
convulsion  appearing  in  a child  with  a blood 
calcium  reduced  less  than  30%  is  not  due 
to  tetany.  In  children  under  five  years, 
Erb’s  sign  is  diagnostic ; in  older  persons, 
Trousseau’s  sign  has  to  be  depended  on, 
though  it  cannot  always  be  elicited  even  in 
frank  cases  of  tetany;  when  present,  how- 
ever, it  is  diagnostic.  In  active  tetany  the  con- 


vulsion or  laryngo  spasm  or  exjpiratory 
apnea  with  an  Erb’s  or  Trousseau’s  phe- 
nomenon is  diagnostic.  The  only  feature 
that  is  common  to  all  forms  of  tetany  is 
the  great  reduction  in  the  calcium  content 
of  the  plasma.  This  is  even  more  marked 
than  in  rickets.  In  active  tetany  in  a child, 
the  plasma  may  contain  only  50%  of  its 
normal  amount  of  calcium. 

Treatment;  The  treatment  of  tetany  is 
to  be  distinguished  from  the  treatment  of 
the  disease  to  which  the  Tetany  is  second- 
ary. If  the  parathyroids  are  removed  or 
destroyed,  effort  should  be  made  to  supply 
parathyroid  secretion  to  the  body  or  to 
transplant  parathyroid  glands.  If  gastro 
intestinal  disease  is  the  primary  cause,  the 
disease  must  be  remedied  by  appropriate 
treatment.  So  far  as  the  tetany  itself  is 
concerned  the  treatment  is  simple.  The 
latent  form  requires  only  two  drugs,  cal- 
cium and  cod  liver  oil.  Calcium  Chloride 
in  ten  grain  doses  every  four  hours,  and 
continued  five  or  six  months,  is  very  effec- 
tive. In  addition,  a pure  cod'liver  oil  should 
be  administered  in  ten  minium  doses  three 
times  a day  for  the  same  length  of  time. 
In  case  cod  liver  oil  is  not  available,  or  can- 
not be  retained,  it  may  be  replaced  by  egg 
yolk.  The  yolk  of  one  egg  corresponds  to 
45  minims  of  cod  liver  oil.  Egg  yolk  and 
cod  liver  oil  contain  something  that  enables 
the  organism,  when  its  calcium  content  is 
running  low,  to  assimilate  and  hold  cal- 
cium salts.  The  calcium  salts  are  of  only 
temporary  benefit  without  the  egg  or  oil. 
The  purpose  in  giving  the  egg  or  oil,  there- 
fore, is  solely  to  enable  the  body  to  utilize 
the  calcium  salts  administered. 

In  active  tetany  only  one  drug  is  re- 
quired to  reduce  it  to  latency  and  that  is 
epsom  salts.  It  is  used  in  a 50%  solution 
or  240  grs.  of  pure  magnesium  sulphate  to 
the  ounce  of  water.  The  solution  is  boiled 
and  injected  subcutaneously.  The  effect  of 
epsom  salts  is  simple  depression,  so  that  it 
does  nothing  but  relieve  the  active  symptoms 
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of  the  tetany.  In  other  words  it  simply 
stops  the  convulsions.  As  epsom  salts  is 
eliminated  through  the  kidneys,  when  given 
hypo-dermically,  it  is  important  to  know 
that  the  kidneys  are  healthy  when  it  is  so 
administered.  In  renal  disease  the  toxicity 
of  the  salts  may  be  twice  that  of  the  drug 
in  health.  The  special  danger  to  be  guarded 
against  in  its  administration  is  paralysis  of 
the  respiratory  centre.  In  case  respiratory 
failure  is  threatened  as  indicated  by  irregu- 
lar and  shallow  respiration  with  increasing 
cyanosis  it  can  be  prevented  by  injecting  in- 
travenously calcium  chloride  in  one  per 
cent  solution.  The  dose  of  calcium  chloride 
should  be  sufficient — ordinarily  between 
three  and  ten  grains.  As  soon  as  respira- 
tion is  reestablished,  the  calcium  solution 
must  be  stopped  else  it  will  neutralize  the 
whole  depressing  effect  of  magnesium  salts 
and  allow  the  convulsions  to  return.  The 
dosage  of  the  magnesium  sulphate  is  as  fol- 
lows : 

Under  six  months  20  minims  of  the  50% 
solution  should  be  given  subcutaneously 
every  four  hours  until  the  convulsions 
cease. 

From  six  to  twelve  months,  the  dose  is 
30  minims  of  the  same  solution  given  the 
same  way  at  the  same  interval.  This  is 
probably  dose  enough  also  for  the  second 
and  third  years  and  needs  to  be  doubled 
only  in  the  case  of  adults. 

These  doses  are  safe  and  there  are  no 
undersirable  after  effects,  as  for  instance, 
when  morphine  is  used.  Being  given  hypo- 
dermically, no  danger  is  to  be  anticipated 
from  delayed  absorption  as  in  case  of  the 
rectal  administration  of  chloral  hydrate. 
And  lastly,  in  case  of  over-dosage,  a de- 
pendable antagonist  is  available  in  calcium 
chloride 


THE  MODERN  MANAGEMENT  OF 
DIABETES  MELLITUS 


By  J.  Heyward  Gibbes,  M.  D.,  Columbia, 

S.  C. 


There  is  no  condition  which  the  modern 
physician  is  called  upon  to  handle  that 
more  effectively  rewards  the  virtues  of  the 
student  or  confounds  the  ignorance  of  the 
loller  than  does  diabetes.  In  the  17th.  cen- 
tury Franciscus  Sylvius  observed  the 
sweetish  taste  of  the  urine  in  dabetes  mel- 
litus,  and  established  this  feature  as  a dif- 
ferentiating one  between  this  disease  and 
diabetes  insipidus,  an  observation  which 
might  be  looked  upon  as  having  started  in 
slow  motion  a train  of  thought  which  has 
gathered  in  mass  and  momentum  as  the 
years  rolled  by,  until,  during  the  past  de- 
cade, we  have  witnessed  the  subject  grow  to 
collosal  dimensions  and  present  phases  and 
problems  that  have  taxed  our  energies  to 
keep  informed  about  and  solve.  In  no 
branch  of  medicine  have  the  efforts  of  the 
research  worker  and  the  clinician  been  more 
beautifully  coordinated,  and  none  has  served 
better  to  establish  the  dependence  of  the  lat- 
ter upon  the  former.  We  have  progressed 
to  the  point  of  a quantitative  understand- 
ing of  physiological  processes,  we  have 
learned  of  tissue  changes  that  modify  the 
ability  of  organs  to  perform  their  func- 
tions, we  have  succeeded  in  understanding 
the  analytical  and  synthetic  chemistry  of 
foods,  we  have  discovered  the  adjustments 
which  are  necessary  between  the  quantity 
and  quality  of  foods  and  the  limitations  of 
metabolic  function,  and  we  have  learned 
that  artificial  props,  in  the  form  of  extracts 
from  healthy  organs,  may  be  utilized  to 
bolster  up  a failing  function.  These  ac- 
complishments represent  arduous  work  by 
a host  of  investigators  and  clinical  ob- 
servers; they  mean  conscientious  .study  for 
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those  of  us  who  would  apply  their  prin- 
ciples. 

All  students  of  the  subject  are  agreed  that 
diabetes  is  on  the  increase,  both  as  regards 
its  incidence  and  in  the  number  of  deaths 
resulting  from  it.  Allen  calls  atteiition  to 
the  fact  that  German  hospital  statistics 
showed  that  in  thirty  years  the  total  num- 
ber of  patients  had  increased  3.3  times 
while  the  number  of  diabetic  patients  had 
increased  19  times.  Statistics  in  this  coun- 
try in  matters  of  this  kind  are  notoriously 
unreliable  because  of  the  inaccuracy  inher- 
ent in  the  Vital  Statistic  Bureaus  of  many 
of  our  states.  However,  it  is  interesting 
to  review  the  figures  as  presented  by 
Joslin^.  He  calls  attention  to  the  fact  that 
in  1880  the  diabetic  death  rate  was  given  as 
2.8  per  100,000,  and  that  there  was  a steady 
increase  until  1915  when  it  was  recorded 
as  17.5.  In  1920  the  diabetic  death  rate 
was  estimated  as  16.1  per  100,000.  Ir- 
respective of  the  comparative  thoroughness 
of  the  vital  statistics  of  the  different  per- 
iods, it  is  evident  that  there  has  been  a pro- 
nounced increased  in  the  disease.  Dr. 
Osier'*  was  of  the  opinion  that  this  increase 
was  largely  due  to  better  observation  on 
the  part  of  physicians,  improved  methods  of 
diagnosis,  and  more  complete  records.  But 
there  is  good  reason  to  believe  that  these 
are  not  the  only  factors  concerned,  and  that 
a considerable  part  of  the  apparent  increase 
is  real.  As  Allen  remarked  in  1914,  “pre- 
sent prophylactic  methods  have  not  pre- 
vented an  increased  incidence  of  diabetes, 
and  present  therapeutic  methods  have  not 
prevented  an  increased  death  rate.” 

These  facts  are  interesting  in  themselves, 
and  are  especially  important  when  we  view 
them  in  the  light  of  possible  criticism  of  the 
rank  and  file  of  the  medical  profession. 
In  careful  hands  the  average  length  of  life 
of  the  diabetic  has  been  extended.  Joslin^ 
points  out  that  in  the  city  of  Boston  between 
the  years  of  1895  to  1913  the  average  dura- 


tion of  life  in  the  fatal  cases  of  diabetes 
was  3.3  years,  for  1915  it  was  4.3  years,  and 
in  1920,  5.3  years.  This  indicates  sharp 
improvement  with  improving  methods  of 
treatment.  The  question  arises  whether 
similar  improvement  is  not  attainable  over 
the  country  as  a whole  if  the  medical  pro- 
fession will  keep  itself  informed  of  the  ad- 
vancing methods  for  the  treatment  of  this 
disease.  The  same  applies  as  to  the  inci- 
dence of  diabetes.  A proper  understanding 
on  the  part  of  the  public  of  the  factors  that 
predispose  to  diabetes  must  inevitably  re- 
sult in  its  decrease.  The  problem  would 
seem  to  be  simply  that  of  having  them  in- 
formed. It  is  upon  the  medical  profession 
that  this  duty  must  devolve. 

In  this  connection  it  is  interesting  and 
instructive  to  review  the  vital  statistics  in 
our  own  state  as  applied  to  diabetes.  The 
bureau  was  established  in  South  Carolina  in 
1915.  In  1916  ^ diabetes  was  reported  as 
having  been  the  cause  of  death  in  74  cases, 
representing  a death  rate  from  this  disease 
of  4.6  per  100,000.  In  1920,  ^ 105  deaths 
were  reported,  or  6.1  per  100,000,  while  in 
1922,  ® 109  deaths  were  recorded,  giving  a 
rate  of  6.3.  On  the  basis  of  these  figures 
alone,  one  would  conclude  that  diabetes  was 
the  cause  of  death  in  South  Carolina  much 
less  frequently  than  in  the  United  States 
as  a whole.  Of  course  we  know  that  this  is 
not  true.  The  discrepancy  represents  a fail- 
ure on  the  part  of  our  physicians  to  recog- 
nize the  disease,  and  consequently  impairs 
the  value  of  our  vital  statistics.  This  of 
course  means  that  we  are  losing  the  oj)- 
portunity  of  applying  the  increasing  knowl- 
edge that  is  being  gained  about  the  disease, 
and  that  our  patients  are  being  denied  the 
treatment  which  they  should  receive.  Xor 
can  we  escape  another  inevitable  conclusion 
based  upon  these  facts.  If  our  physicians 
are  not  keeping  themselves  sufficiently  in- 
formed to  recognize  diabetes  as  a cause  of 
death,  they  cannot  be  sufficiently  well 
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versed  in  matters  pertaining'  to  metabolic 
disturbances  and  the  principles  of  dietetics 
to  make  it  possible  for  them  to  recognize 
potential  diabetics,  and  to  instruct  them  in  a 
mode  of  living  which  would  protect  them 
against  the  development  of  the  disease,  it 
is  only  by  facing  facts  of  this  kind  squarely 
that  we  can  hope  for  improvement ; an  at- 
tempt to  combat  them  will  tend  to  perpet- 
uate ignorance. 

Joslin  ^ has  pointed  out  in  a most  force- 
ful way  the  importance  of  overweight  in 
the  development  of  diabetes.  In  an  analysis 
of  1000  diabetics  he  found  that  none  had 
developed  the  disease  when  they  were  31% 
or  more  below  the  normal  weight  for  their 
height  and  age,  while  there  were  273  pa- 
tients who  were  30%  or  more  above  the 
normal  weight.  Aside  from  certain  dis- 
orders of  metabolism,  sedentary  habits  and 
hyperalimentation  are,  of  course,  the  out- 
standing causes  of  obesity,  and  must  inevita- 
bly be  looked  upon  as  the  chief  predisposing 
factors  in  the  production  of  diabetes.  It  is 
customary  to  refer  to  the  frequency  of 
diabetes  in  man  and  wife,  to  the  racial  pre- 
disposition of  the  Jews,  to  its  relatively 
large  incidence  among  mental  workers, 
in  people  of  the  same  family,  gouty  pa- 
tients, etc.  But  Joslin  simply  points  out 
that  in  all  of  these  instances  overeating  or 
physical  inactivity,  or  both,  are  almost  cer- 
tain to  be  encountered,  and  probably  play 
a much  more  important  role  than  any  other 
common  factor  that  may  be  discovered. 

The  relation  of  the  pancreas  to  diabetes 
has  now  been  clearly  established.  It  is 
known  that  gloycosuria  and  hyperglycae- 
mia  may  result  from  injuries  in  the  floor  of 
the  fourth  cerebral  ventricle,  and  might  at 
times  be  due  to  disorder  in  hepatic  func- 
tion. But  there  is  no  longer  doubt  that  the 
disease,  diabetes  mellitus,  is  associated  with, 
and  almost  certainly  produced  by,  the  fail- 
ure to  function  of  certain  specific  cells  in 
the  pancreatic  structure.  As  early  as  the 


17th.  century,  Brunner  excised  the  pan- 
creas of  a dog,  and  observed  that  the 
an.mal  developed  an  excessive  thirst 
and  polyuria.  In  the  middle  of  the  19th. 
century  Claude  Bernard  conceived  the 
idea  of  the  internal  secretions,  and  laid  the 
foundation  on  which  our  knowledge  of  these 
functions  is  largely  based.  His  work  on  the 
l>ancreas  was  confined  to  a study  of  its 
external  secretion,  but  he  gave  us  the  idea 
from  which  our  knowledge  has  developed. 
Minkowski  and  von  Mering,  toward  the 
close  of  the  19th.  century,  produced  diabetes 
by  the  excision  of  the  pancreas.  In  1901, 
Opie  demonstrated  the  lesions  in  the  is- 
lands of  Langerhans,  and  it  is  from  this 
point  that  the  true  conception  of  the  disease 
really  began.  The  work  of  Allen  has 
placed  the  subject  on  a sound  experimental 
basis.  He  was  able  to  demonstrate  that  at 
least  seven-eights  of  the  pancreas  of  the 
dog  must  be  removed  in  order  to  produce 
mild  diabetes,  that  if  one-ninth  of  the  gland 
were  allowed  to  remain,  moderately  severe 
diabetes  resulted,  and  that  when  only  one- 
tenth  was  left,  the  animal  developed  the  dis- 
ease in  severe  form.  By  these  methods  he 
was  able  to  demonstrate  clearly  the  hy- 
dropic changes  which  occur  in  the  alpha 
cells  of  the  islands  of  Langerhans,  thus  ad- 
vancing to  a much  more  definite  conception 
of  the  pathological  basis  of  the  disease. 
Further,  Allen’s  . experimental  work 
placed  the  dietetic  management  of  diabetes 
on  a definite  basis,  and  gave  us  a clearer 
conception  of  the  causes  that  produce  acido- 
sis and  the  means  by  which  this  condition 
can  be  prevented  and  treated.  It  is  inter- 
esting to  note  that  he  was  able  to  produce 
potentially  diabetic  dogs,  and  to  prevent  the 
development  of  the  disease  by  rigid  dietetic 
control,  that  he  could  cause  acidosis  by  the 
excessive  feeding  of  fats,  and  relieve  it  by 
a readjustment  of  the  diet.  Finally,  Bant- 
ing and  his  associates  have  succeeded  in 
obtaining  an  extract  of  the  internal  secre- 
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tion  from  the  islands  of  Langerhans  that 
has  proved  efficacious  in  supplanting  a de- 
ficiency of  this  substance  in  living  animals. 

The  diagnosis  of  diabetes  is  too  often 
looked  upon  as  a simple  matter.  As  a mat- 
ter of  fact  there  are  many  pit-falls  to  be 
encountered  and  many  safeguards  that  are 
necessary  to  protect  us  against  them.  The 
report  which  the  page  made  to  Falstaff  con- 
cerning the  doctors  examination  of  his 
urine  is  worthy  of  thought:  “the  water 

itself  was  a good,  healthy  water,  but  for  the 
party  who  owned  it,  he  might  have  more  dis- 
ease than  he  knew  of.”  Again,  it  has  been 
wisely  observed  that  “the  urine  is  the 
physician’s  whore,  for  she  cozens  him”. 
These  observations  are  true  today,  and  find 
their  application  with  remarkable  force  in 
connection  with  the  diagnosis  of  diabetes. 

Joslin  advocates  the  safe  attitude  of  con- 
sidering any  demonstrable  sugar  in  the 
urine  as  indicative  of  diabetes  mellitus.  This 
is  very  well  as  far  as  it  goes,  but  there  is 
little  doubt  that  in  very  rare  instances  sugar 
may  appear  in  the  urine  without  an  asso- 
ciated hyperglycaemia,  that  the  normal  re- 
nal threshold  for  sugar  may  be  lowered,  or 
that  a transient  hyperglycaemia  with  gly- 
cosuria may  result  from  an  excessive  inges- 
tion of  readily  available  carbohydrate  food. 
In  other  words,  one  is  not  justified,  in  the 
light  of  our  present  knowledge,  in  arriving 
at  a positive  conclusion  concerning  the 
significance  of  sugar  in  the  urine  without 
determining  the  associated  percentage  of 
sugar  in  the  blood  and  without  informing 
himself  with  regard  to  the  quantity  and 
quality  of  food  that  has  been  taken  before 
the  specimen  was  obtained. 

It  is  theoretically  possible  for  a true 
diabetic  to  have  a normal,  or  subnormal, 
blood  sugar  and  continue  to  eliminate  sugar 
in  the  urine.  This  is  hypothecated  for  hy- 
draemic  diabetics,  where  the  tissues  have 
become  water-logged,  and  the  blood  diluted. 
In  cases  of  this  type  little  confusion  need 


arise  because  of  the  conflicting  evdences  in 
the  blood  and  urine.  The  general  situation 
will  render  a crying  contirmanon  oi  me 
urinary  findings. 

Aiucn  more  important  is  tne  comerse  oi 
tne  aDove  conuinon,  me  lanure  to  tniu 
sugar  m the  urine  wneu  me  oioou  sugar  is 
aoove  normal,  \vneii  tne  oiooQ  sugar  icvct 
IS  maintained  above  the  normal  over  a lung 
perioa  ot  time,  or  in  tne  presence  ot  uis- 
ease  ol  the  kidney,  the  renal  tnresnoiu  lor 
sugar,  IS  trequentiy  elevated,  in  cases  oi 
this  type,  negative  urinary  tindings  may  oe 
disastrously  misleading,  and  it  benooves  us 
to  keep  these  possibilities  ever  in  mind,  it 
IS  only  in  this  way  that  we  can  protect  our 
•patients  against  serious  errors.  Ur.  Ham- 
man  has  called  attention  to  the  likeiyhood 
of  mistakes  resulting  from  the  custom  ot 
asking  patients  for  specimens  of  urine 
voided  upon  rising  in  the  morning.  This 
is  the  specimen,  of  all  others,  least  likely  to 
contain  sugar  because  it  is  fartherest  re- 
moved from  eating.  It  is  an  excellent  plan 
to  routinely  require  patients  to  bring  speci- 
mens of  urine  that  have  been  collected  two 
hours  after  the  largest  meal  of  the  day. 

I have  been  very  much  interested  in  find- 
ing sugar  in  the  urines  of  pregnant  and 
nursing  women.  It  is  generally  believed 
that  pregnant  women  may  show  true  gly- 
cosuria as  a temporary  condition,  returning 
to  normal  after  the  pregnancy.  I have 
had  an  unusual  opportunity  of  observing 
this  condition  in  one  of  my  patients,  a 
woman,  35  years  of  age,  whom  I saw  first 
in  1917,  at  which  time  she  was  3 months 
pregnant.  Her  urine  contained  as  much  as 
3.5%  of  glucose,  and  this  was  controlled 
with  difficulty  by  dietetic  restrictions.  Af- 
ter the  delivery,  during  the  period  of  lacta- 
tion, her  urine  showed  an  abundance  of 
lactose,  and  I doubted  my  fomier  finding 
of  glucose.  After  lactation,  this  patient  re- 
fused to  remain  on  her  diet,  ate  freely  of  all 
foods,  and  her  urine  reimined  jfree  of 
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sugar.  Since  that  time  1 have  had  an  oj)- 
portunity  of  observing  her  in  two  other 
pregnancies,  and  have  noted  exactly  the 
same  train  of  events  except  that  the  last 
pregnancy  was  interrupted,  and  we  did  not 
reach  the  stage  of  lactosuria.  The  finding 
of  lactose  in  the  urine  of  a nursing  mother 
is  not  to  he  looked  upon  as  abnormal.  I'his 
sugar  produces  a delayed  and  atypical  re- 
duction of  the  copper  solutions,  and  is  not 
fermented  by  \ east.  I have  found  it  so  of- 
ten as  to  regard  it  as  a commonplace  matter. 

Rigler  and  Ulrich,-'’  Hamman.^'  and 
others  have  made  careful  observations  of  the 
1 ehavior  of  the  blood  sugar  curves  that  fol- 
low the  injection  or  ingestion  of  known 
amounts  of  gluco.se  in  normal  and  diabetic 
subjects.  It  has  been  found  that,  follow- 
ing the  administration  of  100  grams  of 
glucose  by  mouth,  the  blood  sugar  of  the 
normal  ji^rson  rises  sharply,  and  rather 
preci])itately  declines,  returning  to  the  nor- 
mal level  in  two  hours  time.  In  the  diabe- 
tic, the  blood  sugar  rises,  and  its  return  to 
the  level  which  was  found  to  precede  the 
administration  of  the  glucose  is  delayed. 
This  type  of  curve  has  been  reported  as  oc- 
curing  in  hyperthyroidism,  and  this  condi- 
tion must  be  taken  into  consideration  in  in- 
terpreting the  findings.  However,  when 
ever  a tendency  to  a delayed  fall  of  the 
blood  sugar  is  encountered,  the  patient  must 
be  looked  upon  with  suspicion,  as  possibly 
representing  a potential  diabetic.  It  is  be- 
lieved that  this  method  of  studying  patients 
in  whom  we  have  reason  to  suspect  the  pos- 
sibility of  diabetes  will  assume  increasing 
importance  in  enabling  us  to  warn  these 
people  of  the  dangers  a head  of  them. 

The  primary  disturbance  in  diabetes  con- 
sists in  an  inability  to  properly  utilize  car- 
bohydrate foods.  This  varies  in  degree  with 
the  severity  of  the  disease.  This  much  of 
the  problem  was  recognized  by  Rollo,  in  the 
latter  part  of  the  18th  century,  when  he 
instituted  the  treatment  of  eliminating  prac- 


tically all  foods  except  those  of  animal 
origin.  Various  modifications  of  this  low 
carbohydrate  and  high  protein  and  fat  diet 
prevailed  in  the  management  of  the  disease 
up  the  time  of  Allen’s  epoch  making  work 
when  the  associated  impairment  of  protein 
and  fat  metabolism  was  clearly  established. 
The  work  of  Allen,  and  that  of  other  in- 
vestigators which  largely  followed  from  his, 
also  pointed  out  the  grave  dangers  incident 
to  the  excessive  ingestion  of  fats  and  pro- 
teins. As  a result,  we  now  know  that  the 
proper  treatment  of  diabetes  demands  a 
quantitative  adjustment  between  the  dietetic 
needs  of  the  patient,  in  terms  of  his  total 
caloric  requirements,  and  his  ability  to 
utilize  varying  amounts  of  carbohydrates, 
fats,  and  proteins. 

The  principles  established  by  Allen  are 
fundamental,  they  are  on  an  experimental 
basis,  are  quantitatively  exact,  and  must 
form  a part  of  any  proper  method  of  treat- 
ing diabetes.  However,  except  for  the  im- 
provement of  function  resulting  from 
physiological  rest,  the  method  of  dietetic 
management,  irrespective  of  its  accuracy, 
can  do  comparatively  little  to  build  up  a 
tolerance  for  foods,  and  is  especially  lack- 
ing in  a means  of  making  it  possible  for 
severe  cases  to  take  enough  food  to  main- 
tain their  nitrogen  equilibrium. 22  This 
deficiency  has  been  supplied  by  insulin. 

After  arriving  at  a correct  diagnosis  of 
the  disease,  the  first  step  in  the  treatment, 
provided  complications  do  not  exist,  consists 
In  dertermining  the  total  amount  of  food  that 
is  necessary  to  maintain  the  patient  in  ni- 
trogen equilibrium  or  to  enable  him  to  hold 
his  body  weight  at  the  optimum  for  his 
height  and  age.  McCann^^  has  suggested  the 
addition  of  10%  to  the  basal  metabolism  as 
a means  of  determining  the  total  number 
of  calories  required.  A simple  means,  and 
accurate  enough  for  practical  purposes, 
consists  in  finding  the  patient’s  optimum 
weight  for  height  and  age,  reducing  this  to 
kilograms,  and  multiplying  by  30,  the  figure 
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obtained  representing  the  total  nnniher  of 
calories  required  for  24  hours.  The  weights 
for  height  and  age  may  he  found  in  tables 
compiled  by  life  insurance  companies  or  in 
such  books  as  Joslin’s  Diabetic  manual-'^ 
The  optimum  weight  may  be  approximated 
by  multiplying  the  height  in  inches  over  5 
feet  by  5 1-2  and  adding  110. 

Knowing  the  total  amount  of  food  re- 
quired, it  is  of  the  greatest  importance  that 
this  he  properly  partitioned  between  car- 
bohydrates. proteins  and  fats.  The  studies 
of  Woodatt  ^ and  Shaffer  have  served  to 
point  out  the  dangers  incident  to  an  in- 
ordiante  amount  of  fat  in  its  relation  to  the 
carbohydrates  and  proteins,  and  have  furn- 
ished comparatively  simple  formulae,  based 
on  the  ketogenic  and  antikeogenic  potentiali- 
ties of  these  foods,  by  which  their  proper 
quantitative  relationship  can  be  established 
for  the  given  individual.  An  excellent  re- 
view of  this  phase  of  the  subject  is  given  hv 
Evans  -®.  Briefly,  the  practical  working  of 
these  principles  is  as  follows,  the  amount  of 
protein  necessarv  to  maintain  nitrogen 
eouilihrium  is  between  2-3  and  1 gram  per 
kilogram  of  hodv  weight,  this  figure  being 
arrived  at  by  determining  the  optimum 
weight  as  outlined  above.  Knowing  the  total 
number  of  calories  and  the  number  of 
grams  of  protein  reouired,  it  is  possil''le.  hv 
means. of  the  formulae,  to  calculate  the 
grams  of  carbohvdrate  and  fat  that  t''e 
patient  should  receive.  The  formula  for  the 
c^rhnhvdrates  is: 

Carhohydrates=Total  Calories — 8.^  Protein 
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That  for  estimating  the  fats  is : 

Fats=Total  Calories  Protein 

= IT 

or  knowing  the  carbohydrate  and  • pro- 
tein, they  may  he  determined  by  Woodatt's 
formula,  Fat=2  Carbohydrate-j-0.55  Pro- 
tein. These  formulae  take  into  con- 
sideration the  ketogenic  and  antiketo- 
genic properties  of  the  different  foods. 
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it  being  known  that  0.46%  of  the  protein 
and  0.9%  of  the  fat  may  he  converted  into 
acid  bodies,  while  0.58%  of  the  protein, 
0.1%  of  the  fat,  and  all  of  the  carbohydrate 

may  he  converted  into  glucose,  and  permit 
of  oxidation  of  the  ketone  bodies. 

'I'he  socalled  ketogenic-antiketogenic= 
0.46  Protein-|-0.9  Fat 
0.58  Protein-j-0.1  Fat-(-Carhohydrate 
should  not  exceed  2.  and  is  better 
slightly  below  this  figure.  When  the 
diet  of  a given  case  has  been  de- 
cided upon,  it  should  be  checked  by  this 
formula  so  as  to  guard  against  its  possible 
production  of  acidosis.  Hannon  and  Mc- 
Cann 27  have  presented  charts  by  means  of 
which  these  dietetic  principles  can  he  readily 
applied,  hut  the  formulae  given  above  seem 
simple  enough. 

The  following  case  will  serve  to  illustrate 
the  practical  application  of  the  above 
method  of  dietetic  adjustment.  Miss  L. 
W.,  20  years  of  age  was  referred  to  me  on 
vSeptemher  25,  1923.  by  Dr.  S.  Page,  of 
Greenwood.  The  patient  stated  that  she 
had  always  been  more  or  less  fond  of 
sweets,  hut  had  enjoyed  excellent  general 
health.  Tn  May  of  this  year  she  developed 
an  increased  appetite,  and  began  to  pass  an 
increased  amount  of  urine,  getting  up 
several  times  at  night  for  this  puqiose. 
Shortly  after  this  she  developed  an  ischio- 
rectal abscess  which  was  opened.  At  this 
time  Dr.  Page  discovered  .sugar  in  the 
urine.  She  had  been  denied  all  sweets,  di- 
rected to  eat  very  little  bread,  and  Dr.  Page 
stated  that  her  diet  consisted  chieflv  of 
proteins  and  green  vegetables.  The  urine 
bad  continued  to  slww  sugar.  The  ceneral 
examination  of  the  patient  was  negative, 
there  being  no  signs  of  tuberculous  infec- 
tion. which  had  been  suspected  because  of 
the  ischio-rectal  ab.scess.  and  essential  fea- 
tures of  her  treatment  are  shown  in  the  ac- 
companying chart. 
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Case  of  Miss  L.  W. 

Fasting 

Date 

Diet 

Insulin 

Urine 

Blood  Sugar. 

9-25-23  Unknown 

0 

Positive  sugar 

9-26-23  200  grams  5 % veg. 

0 

((  (( 

252  milligrams 

9-27 

200  grams  5%  veg. 

0 

28.5  grams. 

per  100  cc. 

9-28 

55  grams  protein. 

140  “ fat. 

21.25  grams 

45  grams. carbohydrate 

0 

9-29 

Same 

5 units  19.69  “ 

9-30 

i < 

5 “ 

14.  0 “ 

10-  1 

U 

15  “ 

18.  2 “ 

10-  2 

« 

20  “ 

15.  7 “ 

10-  3 

(( 

25  “ 

No  reduction. 

10-  4 

i( 

7.5  “ 

<t  tt 

10-  5 

( ( 

7.5  “ 

t(  a 

10-  6 

i i 

5.0  “ 

<<  {< 

10-  7 

u 

2.5  “ 

((  « 

10-  8 

€( 

0.0  “ 

Trace  of  sugar. 

10-  9 

( < 

7.5  “ 

No  reduction. 

10-10 

60  grams  protein. 

150  grams  fat. 

50  grams,  carbohydrate. 

5.0 

3.5  grams 

10-11 

Same 

10.0 

No  reduction. 

10-12 

(i 

10.0 

Trace  of  sugar. 

10-13 

60  grams  protein. 

140  grams  fat. 

45  grams  carbohydrate. 

10.0 

No  reduction 

40  milligrams. 

This 

case  shows  the  inestimable  value  of 

sugar 

in  the  urine.  Since  having  insulin 

insulin. 

A young  woman  with  moderately 

in  my  possession,  I have  studied  13  diabe- 

severe 

diabetes,  whose  urine  contained  a 

tics. 

Five  of  them  were 

rendered  sugar 

large  amount  of  sugar  even  on  a diet  of  200 

free  and  put  on  their  required  caloric  intake 

grams 

)f  5%  vegetables  and  50  grams  of 

without  the  aid  of  insulin. 

one  of  them  had 

protein. 

was  enabled  to  take  her  mainten- 

a most 

severe  comjilicating  pyogenic  infec- 

ance  diet  by  the  administration  of  5 units 

tion  and  no  means  that  we 

employed  seemed 

twice  a 

day.  One  point  in  connection  with 

to  hav 

e any  effect  upon 

the  amount  of 

this  case  is  worthy  of  note.  It  will  be 

sugar 

in  the  urine  or  the 

blood,  while  all 

observed  that,  with  the  patient  bn  her  main- 

of  the 

remaining  7 exhibited  the  i>heno- 

tenance 

diet,  it  was  necessary  to  increase 

menon 

above  note,  i.  e.,  after  they  had  been 

the  insulin  daily  throiLa:h  October  3,  when 
25  units  were  given.  Immediately  following 
this,  it  was  possible  to  reduce  it  sharply, 
until,  with  slight  fluctuations,  it  was  found 
that  10  units  enabled  her  to  remain  free  of 


made  sugar  free  by  the  use  of  insulin,  their 
tolerance  seemed  to  increase,  and  their  need 
for  insulin  decreased.  Including  the  case 
of  Miss  L.  W.,  I have  had  only  two  cases 
in  whom  it  was  necessary  to  continue  the 
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administration  of  insulin  after  their  period 
of  study  in  the  hosptal. 

Insulin  is  not  always  efficacious.  Mc- 
Cann has  reported  at  least  two  cases  in 
which  the  extract  seemed  to  have  practically 
no  effect,  care  being  taken  to  insure  the 
potency  of  the  preparation  used.  This  has 
led  to  speculation  on  his  part  as  to  the  pos- 
sibility of  diabetes  resulting  from  disease 
elsewhere  than  in  the  pancreas.  Strouse 
and  Schultz  ^ have  reported  one  case  in 
which  insulin  was  found  to  be  effective 
until  the  onset  of  an  infection,  after  which 
sugar  and  acetone  reappeared  in  the  urine, 
and  the  blood  sugar  rose  in  spite  of  rela- 
tively large  doses  of  the  extract.  On  Sep- 
tember 15  I saw  Mrs.  B.  S.  in  consultation 
with  Dr.  T.  M.  DuBose,  of  Columbia.  The 
following  is  a brief  summary  of  her  case : 

The  patient  was  a white  woman,  about  40 
years  of  age.  No  complete  history  was  ob- 
tained, but  she  stated  that  in  a general  way 
she  had  enjoyed  good  health  until  about  6 
weeks  before  when  she  began  to  suffer  with 
boils  in  different  parts  of  the  body.  These 
had  gradually  extended,  until,  at  the  time 
that  we  saw  her,  they  had  developed  into 
huge  abscesses  on  the  neck,  under  the  arms, 
on  the  back,  and  on  the  calves  of  the  legs. 
She  had  been  found,  for  the  first  time,  to 


have  sugar  in  the  urine  about  1 week  be- 
fore. 

The  physical  examination  showed  a 
rather  obese  woman,  very  toxic,  and  aroused 
with  difficulty.  There  was  a distinctly 
sweetish  odor  to  the  breath.  There  were 
immense  abscesses  in  the  deep  tissues  of  the 
neck,  in  the  axillae,  and  on  the  calf  of  the 
left  leg.  There  were  innumerable  small 
boils  over  the  back  and  the  abdomen.  There 
was  a low  grade  of  qral  sepsis.  The  heart 
and  lungs  were  negative  as  far  as  the  exami- 
nation went,  but  no  effort  was  made  to 
carefully  examine  the  backs.  The  blood 
pressure  was  122,  systolic;  and  80,  diastolic 
The  pulse,  110;  temperature,  96  to  100. 

Urine:  strongly  acid;  S.  G.  1022;  trace 
of  albumin;  strongly  positive  for  suiar;  a 
few  pus  cells,  and  many  hyaline  and  granu- 
lar casts. 

Blood:  Haemoglobin,  70%.  White 

blood  cells,  16,400. 

Blood  Sugar : 306  milligrams  per  100 
cc.  of  blood. 

Dr.  Doughty  promoted  drainage  as  freely 
as  possible  from  the  infected  areas,  and  the 
combination  of  dieting  and  insulin  was 
v'gorously  carried  out.  It  will  be  seen  from 
the  accompanying  chart  that  practically  no 
influence  on  the  sugar  elimination  resulted. 


Case  of  Mrs.  B.  S. 


Date 

Diet 

Insulin 

Urine  Blood  Sugar. 

9-15-23 

Juice  1 orange 

60 

units 

1.1%  sugar  303  nigins,  per 

9-16-23 

2 eggs. 
Same 

40 

i ( 

100  cc. 

1.1% 

9-17-23 

€ i 

40 

i i 

28  grams. 

9-18-23 

300  grams  oatmeal 
100  grams  butter 

60 

i i 

10.5  grams 

9-19-23 

6 eggs 
Same 

60 

( i 

24  grams 

9-20-23 

500  grams  5%  veg. 

70 

i i 

12.5  grams 

9-21-23 

Same 

70 

11.9  grams 

9-22-23 

U 

70 

i < 

26.6 

9-23-23 

Patient  could  not  take  food. 

60 

i i 

36.6  grams 

9-24-23  No  f60d 

40 

Patient  died  at  1 P.  M. 
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'ihe  explanation  of  these  failures  is  not  at 
all  clear.  We  have  all  observed  that  in  tlie 
presence  of  infection  the  diabetics'  toler- 
ances are  lowered,  and  the  probabilities  are 
that,  in  cases  as  severe  as  this  one,  there  is 
complete  failure  of  the  metabolic  mechanism 
concerned  in  the  glycogenic  function  and 
the  oxidation  of  glucose,  'i'hese  failures  of 
insulin  to  act  indicate  another  direction  for 
investigation. 

The  above  methods  represent  the  safe 
and  sane  management  of  diabetes  today. 
By  the  use  of  them  the  maxium  diet  that 
the  patient  is  capable  of  utilizing  can  be 
determined,  a tolerance  short  of  the  main- 
tenance diet  can  be  supplemented,  and 
acidosis  can  be  prevented  or  controlled  ex- 
cept under  unusual  conditions.  It  is  too 
much  to  say  that  the  various  carbohydrate 
“cures”,  oatmeal,  rice,  potato,  and  others, 
are  forever  to  be  discarded,  and  that  they 
do  not  aid  in  stimulating  or  altering  for  the 
better,  the  metabolic  functions  of  the  dia- 
betic, or  that  caramel,  laevulose,  glycerol, 
and  other  substances  are  not  more  available 
than  the  usual  foods,  but  it  is  safe  to  say 
that  such  procedures  as  these  are  of  un- 
proven utility,  and  that,  in  the  vast  majority 
of  cases,  they  are  unnecessary.  The  pos- 
sibility of  stimulating  pancreatic  function 
by  means  of  the  roentgen  ray  falls  into  the 
same  category.  PeterseiB®  has  reported  that 
irradiation  over  the  pancreatic  area  in  pro- 
per dosage  first  decreases  sugar  tolerance, 
and  then  increases  it.  He  states  that  im- 
proper dosage  invariably  decreases  toler- 
ance. The  ultimate  answer  to  these  ques- 
tions must  be  left  to  future  investigations. 

There  is  one  phase  of  the  treatment  of  the 
diabetic  that  is  too  often  neglected,  and  that 
is  the  education  of  the  patient.  It  is  very 
common  to  hear  physicians  say  that  they 
have  no  trouble  in  managing  these  patients 
as  long  as  they  have  them  in  a hospital,  but 
that  as  soon  as  they  are  dismissed  the  valua- 
ble work  which  has  been  done  for  them 
is  nullified  by  a failure  to  carry  out  in- 


structions. Of  course,  there  will  always  be 
patients  of  whom  this  is  true.  However, 
we  physicians  must  not  be  too  quick  to  put 
the  blame  entirely  on  the  patients — Difficul- 
ties of  this  kind  may  be  rendered  much  less 
frequent  by  a conscientious,  systematic  ef- 
fort to  educate  the  patient  during  the  course 
of  treatment  in  the  hospital.  In  dealing 
with  unintelligent  and  uneducated  people, 
the  difficulties  are,  at  times  practically  in- 
superable. But,  even  here,  a simplification 
of  instructions,  demanding  a great  deal 
more  patience,  care,  and  time  on  the  part  of 
the  physician  will  produce  surprisingly 
good  results.  In  the  treatment  of  the  in- 
telligent and  educated  cases,  I have  been 
very  much  gratified  at  the  success  of  the 
proper  approach  to  them. 

As  soon  as  a patient  enters  the  hospital 
I attempt  to  have  them  provided  with  two 
books,  Joslin’s  Diabetic  Manual  and 
Locke’s  Food  Values  I ask  them  to  use 
the  time  of  their  hospital  stay  in  familiariz- 
ing themselves  with  the  very  valuable  in- 
formation contained  in  Joslin’s  book  and  in 
learning  the  ready  use  of  Locke’s  tables. 
I let  them  understand  that  their  whole  fu- 
ture welfare  depends  upon  making  them- 
selves authorities  on  their  disease,  that  they 
must  learn  to  live  with  it,  and  cannot  hope 
to  live  in  spite  of  it.  Ten  to  fifteen  minutes 
with  each  patient  a day,  devoted  to  quizzing, 
lecturing,  and  answering  questions,  will 
almost  always  result  in  arousing  a great 
deal  of  interest  in  the  subject,  and  will  not 
infrequently  produce  the  desired  result  of 
having  the  patient  adopt  his  disease  as  a 
hobby.  When  this  has  been  accomplished, 
and  the  patient  taught  the  simple  methods 
of  urinalysis,  the  physician  may  look  upon 
his  work  with  a satisfaction  that  is  rarely 
afforded  in  other  diseases. 


Conclusions : 

1.  The  subject  of  diabetes  has  been  re- 
duced to  one  approaching  mathematical 
exactness.  Close  application  and  study  are 
shown  to  be  necessary  for  physicians  to  ap- 
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piy  the  princijiles  of  treatment  that  have 
Deeii  established. 

2.  A general  review  of  the  accepted 
methods  of  treatment  is  presented. 

3.  A case  of  severe  diabetes,  complicated 
by  extensive  pyogenic  infection,  that  failed 
to  respond  to  insulin  is  reported. 

4.  Emphysis  is  laid  upon  the  importance 
of  enlisting  the  patient’s  interest  in  his  dis- 
ease, and  in  encouraging  him  to  become  an 
expert  in  the  dietetic  management  of  it. 
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SOCIETY  REPORTS 


CHESTER. 

ELECTION  OF  OFFICERS  FOR  THE 
COUNTY  MEDICAL  SOCIETY 
FOR  1924. 


President,  Dr.  J.  B.  McKeown,  Great 
Falls,  S.  C. ; Vice  President,  Dr.  J.  P. 
Yong,  Chester,  S.  C. ; Secretary-Treasurer, 
Dr.  W'.  J.  Henry,  Chester,  S.  C.;  Delegates 
to  State  Convention,  Dr.  \\'.  R.  Wallace, 
Chester,  S.  C. 

Alternate;  Dr.  H.  M.  Ross,  Chester,  S. 
C. ; Dr.  Geo.  A.  Hennies,  Chester,  S.  C. 
Alternate:  Dr.  A.  M.  Wylie,  Chester,  S. 

C. 

Censor : Dr.  W.  M.  Love,  Chester,  S. 

C. 

Program  Committee  for  the  year : Dr. 
H.  M.  Ross,  Dr.  A.  M.  Wylie,  Dr.  R.  H. 
McFadden,  Chester,  S.  C. 


OCONEE 


The  Oconee  County  Medical  Society  met 
in  the  Town  Hall  at  Walhalla,  4 p.  m.,  Jan. 
2,  1924. 

Dr.  B.  F.  Sloan,  President,  occupied  the 
chair  and  on  roll  call  the  following  members 
were  present:  Drs.  W.  C.  Marett,  J.  W. 

Wicliffe,  W.  Bell,  J.  D.  Verner,  B.  F. 
Sloan  and  E.  A.  Hines. 

The  minutes  of  previous  meeting  were 
read  and  approved.  This  being  for  the 
election  of  officers  and  delegates  the  fol- 
lowing were  duly  elected : 

Dr.  W.  C.  Mayes  of  Fair  Play,  President ; 
Dr.  J.  D.  Verner  of  Walhalla,  Vice  Presi- 
dent; Dr.  E.  A.  Hines  of  Seneca,  Secretary- 
Treasurer. 

Dr.  B.  F.  Sloan  was  elected  delegate  to 
the  State  Medical  Association  at  Orange- 


burg and  Dr.  J.  S.  Strihling,  alternate. 

Dr.  \\'.  C.  Marett  was  elected  censor  for 
three  years,  the  one  year  term  of  Dr.  W.  C. 
Mayes  having  expired. 

A full  discussion  was  had  of  the  Chiro- 
practic Bill  now  before  the  Legislature  and 
a committee  appointed  to  interview  the  rej)- 
resentators  and  Senator  from  Oconee 
County. 

The  Scientific  Program  was  then  taken 
up  and  the  Cabot  Case  Records  were  used 
as  a basis  of  discussion  to  the  e;lification  of 
every  member  present. 

There  being  no  further  business,  the 
Society  adjourned  to  meet  at  We.stminster 
at  the  call  of  the  President. 

E.  A.  Hines,  Secretary. 


ANDERSON 


The  last  meeting  of  the  Anderson  County 
Medical  Society  for  the  fiscal  year  1923, 
was  held  in  the  Chamber  of  Commerce 
Rooms,  Wednesday,  December  12,  at  12 
o’clock  noon. 

The  meeting  was  called  to  order  by  the 
President  Dr.  M'atson. 

Minutes  of  the  previous  meeting  were 
read  and  adopted.  I'he  Secretary  rendere;! 
a hurried  report  of  society  finances.  Dr. 
Dean  on  programme  presented  a most  in- 
teresting case  history  of  “Scdauleins  Dis- 
ease.’’ Discussions  followed. 

This  being  the  occasion  for  election  of 
officers  for  the  coming  year  nominations 
were  entertained.  The  following  officers 
were  duly  elected. 

President,  Dr.  G.  S.  Clinkscales ; \’ice- 
President,  Dr.  J.  O.  Sanders;  Secretary- 
Treasurer,  Dr.  Lee  W.  IMilford. 

Lee  W.  IMilford,  M.  D., 
Secretary-T  reasurer . 
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RESOLUTIONS 


WHEREAS,  the  regular  medical  pro- 
fession has  always  stood  for  the  best  inter- 
ests of  the  public  whom  we  serve,  and 
WHEREAS,  the  public  looks  to  the  regu- 
lar medical  profession  for  guidance  in  mat- 
ters pertaining  to  their  lives  and  health,  and 
WHEREAS,  we  believe  that  chiropractic 
in  without  scientific  basis  and  a menace  to 
the  public  health,  and 

WHEREAS,  we  believe  that  the  passage 
of  the  socalled  Model  Chiropractic  Bill, 
which  no  doubt  will  be  introduced  at  the 
next  session  of  the  General  Assembly  of 
South  Carolina,  will  turn  loose  upon  the 
public  numbers  of  improperly  trained  per- 
sons, now  therefore 

Be  It  Resolved,  by  the  Marlboro  County 
Medical  Society  in  regular  meeting  as- 
sembled on  December  6th.,  1923,  that  we 
go  on  record  as  opposed  to  the  passage  of 
the  socalled  Model  Chiropractic  Bill,  and 
that  a copy  of  these  resolutions  be  sent  to 
the  Senator  and  Representatives  from  Marl- 
boro County,  the  Committee  on  Legislation 
of  the  South  Carolina  Medical  Association, 
the  President  of  the  South  Carolina  Medi- 
cal Association,  and  to  the  Journal  of  the 
South  Carolina  Medical  Association. 

Signed — Marlboro  County  Medical  Society. 
D.  D.  Strauss,  M.  D., 

Douglas  Jennings,  Jr.,  M.  D., 
Committee. 


L.censed  by  the  Chemical 
Foundation,  Inc. 


The  first  Arsphenamines  made 
in  the  United  States  were  produced 
by  The  Dermatological  Research 
Laboratories,  of  Philadelphia. 
Equal  to  the  best  Salvarsan  pro- 
ducts ever  imported,  this  early 
triumph  of  American  chemistry 
has  since  been  greatly  enhanced  by 
constant  research  and  refinements 
in  methods  of  manufacture. 

Judged  from  the  standpoint  of 
safety  and  therapeutic  efficiency 
D.  R.  L.  Arsphenamines  are  super- 
•or  products. 

For  “Safety  First  and  Qual- 
ity Always”  specify  D.  R.  L. 
Arsphenamine,  Neoarsphena- 
mine  and  Sulpliarsphena- 
mine  when  ordering  of  your 
dealer. 

Booklet  on 

‘•THE  TREATMENT  OF  SYTHILIS” 
sent  on  request 

The  Dermatological  Research 
Laboratories 

1720-1726  Lombard  Street,  Philadelphia 
Branch  of 

The  Abbott  Laboratories 

4753  Ravenwood  Ave.,  Chicago 
New  York  Seattle 

San  Francisco  Los  Angeles  Toronto 
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SURGERY 

SAMUEL  ORR  BLACK,  M.  D.,  Spartanburg,  S.  C. 

J| 

INTRA-ABDOMINAL  ADHESIONS 

Deaver— Surgery,  Gynecology,  and  Ob- 
stetrics, October,  1923. 

The  author  believes  that  intra-abdominal 
adhesions  are  acquired  and  not  congenital. 
He  states  that  Jacksons  membrane,  Lanes 
kink  and  the  like,  result  from  a previous  in- 
flammation, either  pre-or  post-natal. 

He  states  that  adhesions  may  be  con- 
structive as  well  as  destructive.  As  an  ex- 
ample of  the  former  he  points  to  the  well 
known  “walling  off”  process  which  is  so 
frequently  seen  in  acute  infections,  where- 
by nature  prevents  generalized  peritionitis. 
Such  adhesions  are  frequently  temporary 
as  they  disappear  with  the  exciting  lesion. 
Another  example  of  the  constructive  ten- 
dency is  seen  in  the  agglutinating  and 
wound  healing  process  in  anastamotic 
operations.  This  occurs  through  the  med- 
ium of  a fine  layer  or  deposit  of  fibrin. 

Pathologic  bacteria  constitute  a responsi- 
ble factor  in  adhesion  production. 

As  long  as  the  endothelial  covering  of  the 
peritoneum  remains  intact  there  is  no  danger 
of  adhesions,  hut  should  this  be  destroyed 
by  mechanical,  chemical,  or  bacterial  agents, 
the  subendothelial  vessels  at  once  open 
a direct  route  from  the  adjacent  tissues  to 


the  blood  stream  proper,  and  adhesions  are 
quick  to  form. 

The  most  frequent  site  for  adhesion 
formation  is  in  the  right  upper  abdomen. 
Here,  the  symptomatology  is  so  frequently 
simulated  by  visceroptosis  and  neurosis  that 
at  times  only  the  X-Ray  will  decide  the 
diagnosis. 

Many  of  these  adhesion  cases  present  the 
symptoms  of  stasis  and  incomplete  ob- 
struction rather  than  those  of  an  inflamma- 
tory lesion. 

To  prevent  post  operative  adhesion 
formation  he  suggests  cautious  hemostasis, 
wise  use  of  absorbable  ligatures,  gentle 
manipulation  of  the  intra-abdominal  organs, 
the  constant  use  of  warm’  moist  tapes,  and 
the  prolonged  avoidance  of  peritoneal  and  in- 
testinal exposure  to  the  air. 

In  addition  he  gets  his  patients  out  of 
bed  as  quickly  as  he  considers  it  safe. 
This,  of  course,  is  to  be  decided  by  the 
degree  of  pathology  present  at  time  of  opera- 
tion. Early  locomotion  has  a tendency  to 
break  up  loose  adhesion  formation. 

Suitable  exercise,  after  leaving  the  hospi- 
tal such  as  golfing,  swimming,  and  gymnas- 
tics also  break  up  slight  adhesions  and  possi- 
bly prevent  the  formation  of  others. 


ANESTHESIA 

By  W.  B.  Ward,  M.  D.,  Rock  Hill,  S.  C. 


I am  afraid  we  neglect  the  choice  of  anes- 
thetic more  than  we  should.  There  is  too 
much  of  a tendency  to  have  a routine  anes- 
thetic with  little  regard  for  fine  distinction 
between  the  several  good  ones. 

I feel  that  we  should  decide  as  carefully 
the  anesthetic  as  the  operative  technique. 

We  should  have  a good  reason  for  our 


own  choice  and  have  backbone  enough  to 
use  it.  Not  allow  the  patients  to  choose 
for  themselves.  It  cheapens  our  profes- 
sion to  say  that  a patient  can  take  local  or 
general  as  they  choose. 

We  believe  in  causing  a patient  as  little 
pain  as  possible  consistent  with  safety  but 
do  not  allow  them  their  choice  of  anesthetic. 


JO 
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INTERNAL  MEDICINE 


By  N.  Barnell  Heyward,  M.  D.,  Columbia,  S.  C. 


The  attention  of  the  profession  of  the 
state  is  called  to  one  of  our  most  recent 
therapeutic  agencies,  viz,  deep  therapy  or 
the  treatment  of  deep  seated  disease  pro- 
cesses hy  means  of  the  high  voltage  X-Ray. 
In  comparatively  recent  times  the  technical 
difficulties  incident  to  the  giving  of  die 
high  voltage  doses  of  X-Ray  have  been 
overcome  and  the  results  (temporary  per- 
haps have  been  most  astounding  and  gratify- 
ing. Your  hopelessly  inoperable  cancers  of 
the  breast,  of  the  stomach,  of  the  uterus 
and  elsewhere  need  no  longer  be  jjut  upon 
sufficient  doses  of  morphine  to  dull  the  pain 
and  worry  until  death  relieves  the  doctor 
and  the  natient.  Now  tlicse  ji.it  ents  may  I'e 
referred  to  some  office  nr  institutam  whicli 
has  been  equipped  with  the  deep  therapy 
outfit  with  the  confidence  that  they  will  he 
benefitted  far  beyond  your  fondest  hopes 
and  in  most  cases  that  all  symptoms  will 
be  completely  or  greatly  relieved.  Judging 
by  what  the  writer  has  himself  observed,  it 
offers  this  class  of  patient  a considerable 
prolongation  of  life  and  in  undreamed  of 
comfort.  Perhaps  it  offers  tliem  relief  for 
an  indefinite  period.  And  in  conjunction 
with  surgery  it  certainly  offers  the  openi- 
hle  jiatient  the  very  best  hojie  of  a cure. 


In  the  treatment  of  many  non-malignant 
disease  processes  deep  therapy  has  proved 
to  be  our  most  valuable  therapeutic  agent. 
And  new  discoveries  in  the  field  are  being 
made  every  day!  1 1 Truly,  the  outlook  is 
most  encouraging. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Mercurochrome-220  Soluble 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  WeslcoU  & Dunning 

lialtiinove,  Maryland 


X-RAY  AND  RADIUM  LABORATORY 

X-Ray  diagnosis  and  X-Ray  and  Kadium  Therapy.  An  ample  supply 
of  Radium  in  plaques  needles  and  capsules  and  erpupment  for  Deep  X-Ray 
therapy. 

DR.  A.  ROBERT  TAFT 
Charleston,  S.  C. 

Riverside  Infv.  ^ P>aker  Sanitaiium. 
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^yEND  for  40-page  booklet 
on  Protein  Sensitization. 


PROTEIN  EXTRACTS 

in  Paste  Form 

pOR  the  maximum  of  convenience  in  the  diagnosis  of  hyper- 
sensitization to  proteins  use  the  Parke,  Davis  &c  Company 
line  of  Protein  Extracts,  Diagnostic. 

These  extracts  are  put  up  in  the  form  of  paste  with  a glycerin- 
boric  acid  base.  They  are  supplied  in  soft  tin,  collapsible  tubes 
with  a narrow  outlet,  so  that  a quantity  no  larger  than  a pin- 
head can  be  removed  for  the  test  without  touching  the  remainder. 

The  technique  is  extremely  simple.  All  that  it  is  necessary  to 
do  is  to  scarify  the  site  of  the  test  and  apply  a small  quantity  of 
the  paste  with  the  end  of  a sterile  toothpick.  No  other  form 
of  protein  extracts  can  be  so  easily  applied  without  jeopardizing 
the  accuracy  of  the  test. 

As  a further  convenience  these  Protein  Extracts  are  also  put 
up  in  groups,  so  that  the  physician  can  test  the  patient’s  suscepti- 
bility toward  five  or  six  of  the  proteins  at  once,  thus  materially 
economizing  his  own  and  his  patients’  time. 


The  price  of  these  Protein  Extracts  is  SO  cents  a tube  or  $5.00  per  dozen  tubes,  any 
assortment.  The  line  consists  of  146  Protein  Extracts,  of  which  98  are  from  foods, 
6 from  seasonings  of  various  kinds,  11  from  pollens,  17  from  bacteria,  10  from  hair, 
wool,  or  feathers,  besides  horse  serum,  bovine  serum  and  tobacco.  Control  material 
is  also  supplied,  containing  only  the  glycerin-boric  base  and  of  course  no  protein. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


Protein  Extracts  Diannostic,  P.  />.  0 Co.,  are  included  in  N.N.  R.  by  Council  of  Pharmacy  and  Chemistry  of  the  A.  M.  A. 
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Dr.  Brawner’s  Sanitarium 

Atlanta,  Ga. 

For  the  treatment  of  Nervous  and  Men- 
tal Diseases,  General  Invalidism  and 
Drug  Addictions.  Separate  Department 
for  the  Custodial  Care  of  Chronic  Cases. 

The  Sanitarium  is  located  on  the 
Marietta  Car  Line,  10  miles  from  the  cen- 
ter of  the  City  near  a beautiful  suburb, 
Smyrna,  Ga.  Ground  comprise  80  acres. 
Buildings  are  steam  Heated,  electrically 
lighted  and  many  rooms  have  private 
baths. 

RATES: 

Acute  cases  $35.00  to  $55.00  per  week. 
Chronic  cases  for  custodial  care  $20.00  to 
$35.00  per  week. 

Reference  The  Medical  Profession  of 
Atlanta. 

irs.  N.  Brawner,  Medical  Director. 
Dr.  Albert  F.  Brawner,  Res.  Physician. 
City  Office: 

602  Grant  Bldg.  Atlanta,  Ga. 


■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■ 

■ 

Proaiioafas  Sanatorium  I 

MORGANTON,  N.  C.  ■ 

A private  Hospital  for  the  treatment  of  Nervous  ■ 

and  Mental  Diseases,  Inebriety  and  Drug  B 

Habits.  A home  for  selected  Chronic  Cases  ■ 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician.  ■ 


324  N.  Main  Street 
GREENVILLE,  S.  0. 

Completely  and  Modemly  Equipped 

for  the  rare  of  patients  ivith  operative  or  other  diseases  of  the 
Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 
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USE  ONIV  ON  OMKR  AND  UNDER 
H!RamStMSFAU«XNKD  PMfSKIEII 
H E WIU  Sm  YOU  HISIMKTIONS.TO 
MENaHK  OUT  POWDin  USE  ONLY 
SJX.A.MEASURINC  CUPSUOZ.OR 
3 OZ^XES)  ASK  YOUR  DEAUR  FOR 
TNEH.TO  PREPARE  SJI,A.USEOI« 
WARM  BOIIEDYYATER.MAKEEACH 
BOTTU  FRESH.KEEP  BOTTIES  ABO 
NIPPLES  CLEAN  BY  BOILIN^O 
HOT  USE  S.BLA.IN  CASES  OFOIARR** 


THE 

LABORATORY 
PRODUCTS  CO. 

Ill  1 Swetland  Bldg.,  Cleveland 


A FOOD 

TO  KEEP  BABIES 
AND  YOUNG 
CHILDREN  AVELE 

AdaiFted  to 
MOTHER’S  MILK 


To  be  used  only  on  the  order 
of  a physician 


For  sale  by  druggists 


Formula  by  pennission 
of  The  Babies* 
Dispensary  and  Hospital 
of  Cleveland 


Thousands  of  phy- 
sicians have  found 
S.  M.  A.  helpful  in 
their  problem  of  feed- 
ing infants  deprived 
of  breast  milk,  since 
most  infants  do  ex'- 
ceedin^l^p  xVell  on  it. 

Literature  and  samples  to 
physicians  on  request 


Subcutaneous 

Intramuscular 

Intravenous 


insures  reliahilily 

SuLPHARSPHENAMINE  SQUIBB,  like  every 
Squibb  product,  bears  the  distinctive  seal  that  insures 
purity  and  reliability.  Behind  that  seal  stands  the  rep- 
utation of  the  House  of  Squibb, 

In  arsphenamine  and  its  derivatives,  such  assurance  is  vital. 
They  must  represent  maximum  potency  with  a minimum  of  toxicity. 
The  life  of  the  patient  and  the  welfare  of  the  public  depend  upon 
these  essentials. 

The  training,  skill  and  experience  of  the  chemist,  the  purity  of 
the  intermediates,  together  with  rigid  chemical  and  biological  control 
are  all  vital  factors, 

Sulpharsphenamine  Squibb  is  the  least  toxic  of  the  arsphen- 
amine derivatives,  yet  it  contains  more  arsenic  than  neoarsphenamine. 
Sulpharsphenamine  is  more  stable  than  neoarsphenamine.  In  ex- 
periments on  laboratory  animals,  Voegtlin  found  it  to  be  the  most 
efficient  in  the  penetration  of  the  cerebrospinal  fluid,  (jour.  A.  M.A. 
June  2,  1923,  page  1620).  It  should  be  useful  in  the  treatment  of 
neurosyphilis. 

Sulpharsphenamine  is  especially  adapted  to  the  treatment  of 
children,  obese  persons  and  those  with  veins  difficult  to  reach. 

Our  neiv  booklet  “THE  MODERN  TREATMENT 
OF  SYPHILIS”  ^vill  he  sent  to  yon  upon  request. 

E R:Squibb  Si.  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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The  Baker  Sanatorium 


Colonial  Lake 


Charleston,  S.  C. 


AnomBALiD  E.  BAItER,  M.  D.,  F.  A.  C.  S.  Surgeon  in  Charge 
ARCHIBALD  E.  BAKER,  JR.,  M.  D.,  Associate 
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equipped 
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BETTER  BABIES 


SICK  INFANTS 

A food  formula  adapted  to  the  well  baby  is  in  most  cases 
entirely  unsuitable  for  sick  infants. 

Atbrepsia 

Diarrhoeas 

Colic  in  Breast-fed  Infants 

Non-Thriving  Breast-fed  Infants 

Loose  Green  »Stools  Commonly  Seen  in 
Breast  fed  infants 

can  generally  be  controlled  by  the  physician  who  is  familiar  with 

MEAD'S  CASES 

MEAD'S  POM'DERED  PROTEIN  MILK 

The  value  of  these  products  has  been  demonstrated  by 
pediatrists. 

We  will  be  pleased  to  send  any  (juantity  of  these  products  to 
any  physician  to  enable  bim  to  determine  their  merits  in  any 
number  of  these  types  of  cases. 

The  Mead  Johnson  Policy 


MEAD  JOHNSON  & COMPANY, 

Evansville,  Indiana 
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THE  CHIROPRACTIC  BILL  DEFEAT- 
ED IN  THE  SENATE 

The  Medical  Profession  of  South  Caro- 
lina is  gratified  that  the  Senate  killed  the 
Chiropractic  Bill.  Let  us  hope  that  it  will 
not  be  an  issue  again.  Senator  Mason  of 
Oconee,  the  county  in  which  the  Journal  is 
published  has  been  true  to  the  best  inter- 
est of  the  South  Carolina  Medical  Associa- 
tion and  the  public.  Dr.  D.  M.  Crosson 
Senator  from  Lexington  County  led  the 
fight  against  the  bill  in  a most  effective 
way.  Many  other  Senators  deserve  the 
gratitude  of  the  profession  in  this  matter. 
Senator  Mason’s  letter  follows ; 


Columbia,  S.  C.  February  15,  1924. 
Dr.  E.  A.  Hines, 

Seneca,  South  Carolina. 

Dear  Doctor: 

Your  short  letter  of  appreciation  of  my 
efforts  on  the  chiropractic  bill  received. 
You  physicians  owe  me  nothing  for  my  ef- 
forts in  defeating  this  measure.  I only 
did  my  duty  as  I saw  it.  I have  the  high- 
est regard  for  the  medical  profession,  but 
at  the  same  time  am  opposed  to  any  quack 
who  might  undertake  to  come  in  and  take 
advantage  of  the  medical  profession. 

As  you  know,  I have  always  supported  the 
State  Board  of  Health,  which  I believe  is  the 
first  thing  to  consider  in  our  well-being.  Also 
I have  stood  by  every  appropriation  that  has 
been  offered  for  the  Medical  College,  realiz- 
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ing  that  the  very  best  friends  and  the  last 
friend  that  will  stand  by  us  in  our  last 
Inoments  is  our  home  doctor. 

With  kindest  personal  regards  and  best 
wishes,  I remain,  as  ever. 

Your  friend, 

W.  P.  Mason. 


DISTINGUISHED  GUESTS  TO  AT- 
TEND THE  ORANGEBURG 
MEETING 


Dr.  William  A.  Pusey  of  Chicago  eminent 
Dermatologist  and  President  elect  of  the 
American  Medical  Association  will  be  one 
of  our  guests.  Dr.  Pusey  was  born  in 
Kentucky  and  therefore  a Southern  man  of 
whom  the  entire  Southern  profession  is 
proud.  Dr.  J.  C.  Bloodgood  the  distin- 
guished surgeon"  of  Johns  Hopkins  will  de- 
liver the  address  in  surgery.  Dr.  W.  H. 
Higgins  well  known  Internist  of  St.  Eliza- 
beth’s Hospital  Richmond,  Virginia  will 
contribute  a paper  on  his  research  work  in 
Thyroid  Diseases. 

ORANGEBURG  SOCIETY  APPOINTS 
COMMITTEES  EOR  STATE 
MEDICAL  MEETING 

The  following  information  has  been  given 
to  the  public  press : 

Plans  are  being  made  for  the  annual  con- 
vention of  the  State  Medical  Association, 
which  gathers  in  Orangeburg  on  April  15 
for  a session  which  will  last  through  the 
17th.  The  local  doctors  are  planning  to 
take  good  care  of  their  confreres  and  every- 
thing will  be  done  to  give  a good  time. 
Owing  to  the  lack  of  hotel  facilities,  the  doc- 
tors and  their  wives,  who  have  an  auxiliary 
association  will  be  entertained  in  the  homes 
of  the  people  of  this  city.  The  following 
committees  have  been  appointed  ; 

Entertainment:  Drs.  C.  A.  Mobley, 

chairman;  G.  H.  Walter,  H.  T.  Schiffley, 
T.  M.  Stuckey,  L.  H.  Thomas,  R.  I.  Coney, 
J.  E.  Wannamaker,  J.  W.  Parker,  O.  D. 
Dodenhoff. 


Finance:  Drs.  G.  M.  Truluch,  chairman; 
J.  L.  B.  Gilmore,  Ed  Wannamaker,  W.  C. 
Meyers,  J.  S.  Wimberly,  E.  L.  Horger,  J.  T. 
Green,  C.  I.  Green,  A.  W.  Connor. 

Publicity  : Drs.  T.  A.  Jeffords,  chairman ; 
W.  R.  Lowman,  G.  C.  Bolin,  M.  L.  Nelson, 
C.  I.  Goodwin,  W.  M.  Cam,  P.  L.  Felder, 
C.  H.  Able,  Paul  Connor. 

Reception:  Drs.  H.  P.  Moore,  chairman; 
V.  W.  Brabham,  L.  C.  Shecut,  D.  J.  Hy- 
drick,  A.  L.  Black,  H.  W.  Koopman,  B.  G. 
Barentine,  W.  L.  Heaner,  J.  H.  Johnson, 
P.  N.  Phillips,  W.  L.  Mack,  T.  A.  Jones, 
H.  N.  Wells,  Dr.  Sherman. 


ORANGEBURG  PROGRAM.  TITLES 
OF  VOLUNTEER  PAPERS 


No  general  call  for  volunteer  papers  for 
the  Orangelnirg  meeting  has  been  sent  out  to 
each  member  of  the  Association  as  has  been 
the  case  in  the  past  owing  to  the  fact  that 
the  House  of  Delegates  last  year  changed  the 
plan  of  making  up  the  scientific  program. 

The  new  plan  calls  for  a symposium  on 
each  day  of  the  session  and  the  remaining 
time  to  be  given  over  to  the  reading  of 
volunteer  papers.  Necessarily  the  scope  of 
volunteer  papers  will  be  very  much  curtailed. 

The  two  Symposia  selected  by  the  Scienti- 
fic Committee  this  year  are  as  follows : 
Diabetes  for  the  first  day  and  Obstetrics  and 
Genecology  for  the  second  day,  six  or  seven 
papers  by  invited  speakers  for  each  sympo- 
sium. 

Quite  a number  of  volunteer  titles  have 
already  been  received  by  the  Scientific 
Committee  so  that  up  to  the  time  of  going 
to  press  the  committee  has  in  hand  about 
thirty  papers  nearly  enough  in  fact  to  take 
up  all  of  the  time  of  the  Association  this 
year.  Any  member  of  the  Association  who 
wishes  to  read  a paper  should  send  the 
title  to  the  Secretary  of  the  State  Associa- 
tion and  the  Scientific  Committee  will 
determine  its  place  upon  the  program  and 
also  determine  the  limit  to  the  number  of 
papers  to  be  read. 

(Continued  on  page  57) 
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ORIGINAL  ARTICLES 

— — ■ 


REMARKS  ON  GRANULOMA 
INGUINALE 


By  Geo.  E.  Thompson,  M.  D.,  Inman,  S.  C. 


In  presenting  a paper  under  the  above 
title,  I wish  to  disclaim  the  attempt  to  write 
anything  new  or  original  on  the  subject. 
My  purpose  is  to  discuss  briefly  a disease 
which  I believe  is  occasionally  seen  in  this 
section,  and  submit  a few  details  of  a case 
for  your  consideration. 

To  McLeod  of  India  is  given  the  credit 
for  recognizing  and  describing  Granuloma 
Inguinale  as  a separate  and  distinct  di- 
sease. He  called  it  Serpiginous  Ulcer  of 
the  Genitals. 

Formerly  supposed  to  exist  only  in  the 
tropics,  and  sub-tropics,  Poch  reported  the 
first  case  in  print  in  the  United  States  in 
1906,  and  only  in  recent  years  has  the 
disease  been  recognized  to  any  extent  in  this 
country. 

While  there  have  been  many  contribu- 
tions to  the  literature,  there  have  also  been 
many  opinions  ventured  as  to  what  the 
disease  is,  and  what  causes  it,  and  there 
seems  to  be  some  question  still  as  to 
whether  it  is  of  Bacterial  or  Protozoal 
origin,  with  the  preponderance  of  opinion 
perhaps  favoring  Donovan’s  Bodies  as  the 
etiological  factor. 

The  disease  is  found  in  the  colored  race 
almost  exclusively,  and  oftener  in  the  fe- 
male than  the  male.  Usually  beginning  in 
the  form  of  a papule  on  or  near  the  geni- 
tals, papules  multiply,  may  break  down, 
ulcerate,  and  unless  checked  gradually  in- 
volve a more  extensive  area,  spreading  be- 
ing along  the  margins,  and  on  opposing 
surfaces. 

While  not  always  presenting  a uniform 

Read  before  the  4th  District  Medical  Association, 
Greenville,  S.  C.,  September  18.  1923. 


appearance,  they  are  usually  elevated  le- 
sions, and  have  a regular  margin,  however, 
their  general  appearance  is  no  doubt  in- 
fluenced to  a large  extent  by  the  previous 
applications  of  drugs  in  some  instances, 
and  this  fact  should  be  borne  in  mind.  In 
contradistinction  to  the  lesions  of  Syphilis, 
the  condition  is  not  painful,  neither  is  there 
glandular  involvement  nor  inflammation  of 
the  surrounding  tissues  in  uncomplicated 
cases. 

The  disease  takes  on  more  the  character 
of  a new  growth  than  that  of  tissue  destruc- 
tion. 

It  is  not  strange  that  the  disease  has  in 
the  past  been  classed  as  a form  of  Syphilis, 
Tuberculosis  or  Cancer,  since  it  may  pos- 
sess some  features  in  common,  or  may  com- 
plicate one  of  these. 

(1)  Preliminary  Report  on  Treatment 
Granuloma  Inguinale  with  Exhibit  of 
cases,  W.  A.  Reed,  M.  D.  and  Samuel  Wolf, 
M.  D.,  New  Orleans  Med.  & Surg.  Journal 
July  1921. 

(2)  Bookman  reports  several  cases  hav- 
ing a positive  Wassermann  in  one  of  which 
there  were  two  kinds  of  lesions,  the  syphi- 
litic which  healed  under  specific  treatment, 
and  the  granulomatous  ulceration  which 
cleared  up  only  after  the  use  of  Tartar 
Emetic. 

(3)  Lynch  divides  the  disease  into  two 
types,  and  thinks  that  the  majority  of  cases 
are  associated  with  Syphilis,  thus  leaving 
the  simple  type  in  the  minority. 

Formerly  the  disease  was  treated  by  ex- 
cision, cauterization,  and  X-rays,  but  re- 
sults are  said  to  have  not  been  very  satis- 
factory. 

(4)  Tartar  Emetic  is  now  the  drug  of 
choice,  being  considered  a specific,  how- 
ever Gage  (5)  thinks  some  cases  are  best 
treated  by  excision  in  addition  to  the  Tar- 
tar Emetic.  Lynch  (3)  advocates  the 
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treatment  of  associated  Syphilitic  cases  with 
both  Tartar  Emetic  and  Arsphenamine. 

The  Tartar  Emetic  may  be  administered 
in  any  of  the  usual  ways,  but  is  best  ad- 
ministered intra  venously  in  not  stronger 
than  1%  solutions,  as  stronger  solutions 
are  said  to  produce  pain.  Too  large  doses 
in  beginning  also  give  pain.  DeLoup  says 
that:  “the  old  and  conservative  begin  with 
doses  of  4 to  See.,  while  the  young  and  am- 
bitious begin  with  doses  of  10  to  12  cc.” 

Should  even  a small  amount  of  the  solu- 
tion be  allowed  to  escape  into  the  cellular 
tissue,  it  gives  the  patient  a great  deal  of 
pain,  and  this  accident  should  if  possible  be 
avoided.  Ointments  of  the  drug  are  said 
to  be  irritant  in  stronger  than  1%  solution. 

I now  call  to  mind  2 patients  of  years 
gone  by  whose  maladies  parallelled  some  of 
the  symptoms  just  described.  The  first  a 
male  of  about  25  from  whom  I removed 
what  I at  first  supposed  to  be  a large 
chancroid,  the  other  a female  of  about  35 
with  an  extensive  ulceration  around  the 
vulva  which  nothing  seemed  to  help.  I 
treated  these  cases  with  K.  I.  and  Mercury 
over  a long  period  without  benefitting  them 
in  the  least. 

The  third  and  last  case,  the  one  in  which 
I was  able  to  make  a diagnosis  at  least 
clinically  and  therapeutically  this  year  I 
shall  speak  of  at  more  length. 

Mary  B.,  col.,  female,  unmarried — no 
children.  Born  in  N.  C.,  never  been  out  of 
the  Carolinas,  family  and  past  history  have 
no  bearing  on  present  trouble. 

Date  of  onset  present  trouble  not  fixed, 
probably  about  4 months  ago.  Started 
with  small  growth  on  right  labia  majora, 
which  has  spread  to  the  other  side.  Says 
she  has  been  under  treatment  for  Syphilis 
for  past  3 months,  with  condition  growing 
worse. 

At  time  of  examination  she  had  a papil- 
lomatous eniption  on  both  labiae,  extending 
into  groin  on  right  side.  There  appeared 

(2)  Jour.  AM.  A.  Sept.  2,  1922.  (3)  Jour.  Sou.  Med. 
Asso.,  Sept.  1922.  (4)  First  used  in  Gran,  by  Aragoa 

& Vianna  1913.  (5)  Arc.  Derm.  & Syph.,  Mch.  1923. 


to  be  no  glandular  involvement,  complained 
of  no  pain,  but  had  a discharge  from  the 
vagina  with  a very  offensive  odor,  and  her 
blood  yielded  a Positive  Wassermann  re- 
port. 

She  was  put  on  mixed  treatment  for  3 
weeks,  during  which  time  she  was  given 
2 intravenous  injections  of  Neo-arsphen- 
amine,  but  she  returned  at  the  end  of  3 
weeks  more  with  no  apparent  improvement. 
It  was  then  that  I thought  of  the  possibility 
of  Granuloma  Inguinale,  and  began  the  use 
of  Tartar  Emetic.  This  was  given  intra- 
venously, beginning  with  5cc.,  the  dose  was 
given  at  2 to  4 day  intervals  until  11  doses 
were  administered  being  gradually  increased 
to  12cc.  All  other  treatment  was  discon- 
tinued. There  was  improvement  after  the 
4th  dose,  and  the  lesions  appeared  to  be 
cured  at  the  12th  dose  which  was  adminis- 
tered 1 week  after  the  11th. 

I had  hoped  to  exhibit  some  good  photo- 
graphs of  this  case,  but  the  protographer 
tells  me  it  was  impossible  to  produce  a good 
picture  from  a negative  that  was  not  in 
focus.  I show  you  what  I have.  Drs.  Reed 
and  Wolf  of  New  Orleans  were  kind 
enough  to  loan  me  some  photographs  of  a 
few  of  their  cases  and  I had  copies  made 
from  them.  I think  some  of  them  have  been 
published.  They  illustrate  the  condition 
very  well  indeed. 

Summary : Granuloma  Inguinale  is  an 

infectious  ulcerative  condition  manifesting 
a selection  for  the  negro  race,  usually  in- 
volving the  genital  areas,  and  is  probably 
endemic  to  a limited  extent  in  this  section. 

The  disease  is  progressive  in  character 
and  pursues  a chronic  course. 

The  differential  diagnosis  is  to  be  made 
most  frequently  from  Syphilis,  Chancroid, 
Tuberculosis,  and  Cancer. 

Tartar  Emetic  has  a specific  effect  in 
controlling  the  disease,  and  in  some  in- 
stances may  prove  a valuable  aid  in  making 
a therapeutic  diagnosis. 
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EDUCATING  THE  PUBLIC  TO  DE- 
FEAT TUBERCULOSIS,  A PROB- 
LEM FOR  THE  MEDICAL 
PROFESSION 


E.  Paul  Knotts,  B.  S.,  M.  D.,  County  Health 
Officer,  Newberry,  S.  C. 


The  earliest  medical  records  contain 
descriptions  of  the  disease  tuberculosis. 
Since  the  time  of  Hippocrates  medical  men 
and  philosophers  have  dealt  in  some  manner 
with  the  “Great  White  Plague”.  Notwith- 
standing the  fact  that  we  know  so  much 
about  tuberculosis,  knowing  tbe  causative 
agent,  methods  of  transmission,  conditions 
favorable  for  its  implantation,  yet  science 
has  failed  to  evolve  any  specific  or  even 
satisfactory  method  of  treatment  and  it  con- 
tinues down  to  us  through  the  ages  still 
meriting  the  epithet  applied  to  it  as  the 
“Captain  of  the  men  of  death”.  So  much 
has  been  written  and  said  about  tubercu- 
losis that  it  is  difficult  to  discuss  it  from  an 
unapproachable  angle.  Students  of  medi- 
cal history  have  viewed  the  gradual  decline 
of  mortality  rates  from  this  disease  with  a 
certain  amount  of  satisfaction  alloyed  only 
by  chagrin  that  the  decline  has  been  so 
small.  Since  treatment  is  satisfactory  only 
in  the  early  stages  and  even  then  to  a limited 
class,  the  necessary  steps  for  further  cam- 
paigns to  eliminate  tuberculosis  must  con- 
cern itself  with  prevention. 

Every  informed  physician  will  admit  that 
tuberculosis  is  practically  a universal  in- 
fection. Yet,  there  is  a vast  difference  be- 
tween the  infection  and  the  development 
of  a clinical  case.  To  use  the  parable  of 
the  sower,  so  descriptively  employed  by 
Osier,  “Some  seeds  fell  by  the  wayside  and 
the  fowls  of  the  air  came  and  devoured 
them  up.”  These  are  the  bacilli  scattered 
broadcast  outside  the  body,  the  majority  of 
which  die.  “Some  fell  upon  stony  places.” 
These  represent  the  bacilli  that  find  lodg- 
ment in  us  but  never  constitute  an  infection. 

Read  before  the  3rd  District  Medical  Association, 
Greenwood,  S.  C.,  October  11,  1923. 


“Some  fell  among  thorns  and  the  thorns 
sprang  up  and  choked  them”.  This  repre- 
sents those  cases  who  have  an  infection 
latent  or  otherwise  but  whose  protective 
forces  get  the  better  of  the  struggle.  “But 
others  fell  on  good  ground  and  sprang  up 
and  bare  fruit  an  hundredfold”.  Of  this 
fourth  group  were  the  1500  who  died  from 
this  disease  in  South  Carolina  in  1922.  No 
less  than  90  per  cent  of  adults  fall  into  the 
third  class  as  outlined  here  and  in  10  per 
cent  no  thorns  spring  up  to  rescue  the  victim 
and  they  are  destroyed  by  tuberculosis.  The 
real  work  to  be  prosecuted  against  tuber- 
culosis then  must  center  around  preventing 
the  ground  from  being  a favorable  one  for 
the  invasion  of  the  tuberculosis  bacillus. 
The  reasons  why  the  tuberculosis  bacilli 
may  find  good  ground  and  result  in  clinical 
tuberculosis  may  easily  be  grouped  under 
three  heads  : First : The  Habitus  Phthisi- 

cus  spoken  of  by  the  ancient  observer  Hip- 
pocrates in  description  of  those  unfortu- 
nate individuals  who  have  an  inherited  or 
at  least  congenital  poor  resistance  to  an  in- 
fection and  particularly  to  a tuberculous 
infection.  Second : Misuse  of  the  body 

functions,  which  will  include,  inordinate  ex- 
posure to  inclement  weather  and  insanitary 
surroundings  ; insufficient  rest  and  improper 
or  insufficient  food.  Third:  Weakened 

resistance  to  tuberculosis  infection  due  to 
acute  and  chronic  diseases  other  than  tu- 
berculosis, most  of  which  are  preventable  to 
some  degree. 

With  these  facts  before  us  the  problem 
concerning  tuberculosis  should  seem  much 
simplified  and  now  follows  the  part  that  the 
physician  must  take  if  tuberculosis  is  to 
be  fought  effectively.  The  horror  of  hav- 
ing tuberculosis  must  be  turned  to  a good 
purpose.  As  it  is  today  the  fear  of  tuber- 
culosis is  exaggeated,  confused,  distorted 
and  is  unproductive  of  purposeful  plans 
leading  to  defeating  the  disease.  The  phy- 
sician feels  that  he  can  make  a diagnosis  of 
tuberculosis  only  with  hesitancy  for  fear 
of  offending  or  frightening  the  patient  or 
his  family.  Once  confronted  with  the  posi- 
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tive  diagnosis  there  is  a hysterical  and  fear- 
ful patient.  Stretching  before  him  there 
is  an  uncertain  period  of  life  that  is  filled 
with  anguish  of  knowing  that  he  is  marked 
with  a brand  more  indelible  than  Cain’s 
curse,  to  be  shunned  even  as  the  leper  in 
days  of  long  ago.  The  family  of  the  af- 
flicted one  shudder  at  the  thought  of  having 
one  of  their  members  afflicted  with  such 
a disgraceful  disease.  It  is  to  be  spoken 
of  only  in  subdued  whispers  and  the  secret 
kept  as  if  it  were  of  state  importance.  The 
patient  is  regarded  with  the  greatest  pity 
not  unmixed  with  disgust.  The  patient, 
fearful  that  others  may  discover  his  af- 
fliction, inadvertently  will  throw  all  caution 
to  the  winds  and  rather  than  spit  in  a cup, 
go  to  a sanitarium,  build  a sleeping  porch 
at  home  or  do  any  of  the  things  usually  done 
by  a trained  tuberculous  person,  they  will  do 
the  opposite.  Recently  this  was  brought 
out  very  forcibly  at  a clinic  for  tuberculous 
suspects  held  at  my  office  in  Newberry.  A 
young  girl  having  a positive  diagnosis  made 
was  advised  by  her  physician  to  seek  sani- 
tarium treatment.  Under  great  emotional 
stress  she  replied : “You  wish  to  send  me 

to  the  pest  house.  I won’t  go.  I could 
never  come  back  and  face  my  friends  again. 
They  would  never  associate  with  me  again.” 
And  the  worst  of  it  is  that  her  point  is  not 
badly  made.  The  enlightened  brethren  of 
this  generation  have  inherited  and  magni- 
fied their  inheritance  of  considering  tu- 
berculosis as  a plague  until  it  is  a most  dif- 
ficult if  not  impossible  task  to  engender  a 
healthy  public  opinion  to  accept  such  an  in- 
fection in  a matter  of  fact  manner  with 
commonsense  treatment  and  precaution. 
Part  and  parcel  of  this  erroneous  thought 
is  the  lack  of  proper  education  of  the  lay- 
men by  the  medical  men.  By  exploiting  the 
fear  of  the  Public  of  smallpox,  vaccination 
against  that  disease  has  over-ridden  every 
objection  and  we  see  the  disease  vanishing. 
At  this  time  we  have  no  such  simple  and 
spectacular  weapon  to  use  against  tubercu- 
losis. It  will  take  a re-organization  of 


daily  habits,  occupations  and  diets  but  this 
is  entirely  possible. 

The  superstitious  horror  which  so  far  has 
performed  no  rational  good  towards  elimi- 
nating tuberculosis  has  gone  hand  in  hand 
with  an  utter  apathy  of  the  very  factors 
which  transforms  an  infection  into  a clini- 
cal case.  While  no  effort  must  be  spared  to 
minimize  exposure,  yet  we  can  not  en- 
tirely escape  exposure  and  some  degree  of 
infection.  The  problems  for  the  further 
reduction  of  tuberculosis  must  reside  in  the 
defense  of  the  individual.  This  defense 
must  be  begun  in  health.  The  problem  of 
nutrition  must  be  more  adequately  con- 
sidered by  the  family  physician.  Based  on 
examination  at  schools  of  some  20,000 
children  of  South  Carolina  the  startling  fact 
is  presented  that  not  less  than  30  per  cent 
are  under-nourished.  What  a fertile  field 
for  the  tuberculosis  bacillus.  Children  must 
be  brought  up  under  better  physical  condi- 
tions than  our  fathers  and  mothers.  More 
attention  must  be  paid  to  what  may  seem 
the  insignificant  factors  of  the  child’s  health. 
Deciduous  teeth  must  receive  the  early  and 
frequent  dental  attention  they  merit.  En- 
larged and  diseased  tonsils  and  adenoids 
must  be  removed  early.  Regularity  of 
habits  of  eating,  playing  and  sleeping  must 
be  instituted.  Institutional  children  grow 
to  sturdv  maturity  under  conditions  that  are 
otherwise  not  ideal  because  their  life  is  like 
the  world  with  a poor  resistance  to  tuber- 
culosis must  be  sought  out  and  once  dis- 
covered treated  as  carefully  as  if  already 
infected. 

Sanitation  must  be  employed  in  its  larger 
significance  in  that  preventing  any  disease, 
a step  has  been  taken  to  prevent  tuberculo- 
sis. For  example  typhoid  fever,  a scourge 
in  itself,  can  so  easily  be  prevented  by  sani- 
tation and  vaccination,  yet  one  third  of 
those  who  recover  from  typhoid  fever  to 
die  inside  of  two  years  die  of  tuberculosis. 
Here  in  South  Carolina  where  the  winters 
are  mild  and  the  summers  temperate,  there 
is  a climate  that  is  well  adapted  to  the 
treatment  of  tuberculosis,  and  we  see  health 
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resorts  from  the  coast  to  the  mountains,  yet 
we  find  a tremendous  high  mortality  among 
our  native  stock.  Hookworm,  malaria  and 
other  preventable  infections  and  malnutri- 
tion are  playing  their  part  to  undermine  our 
natural  protection. 

When  the  Public  have  been  taught  by 
medical  men  that  every  one  has  at  some  time 
a tuberculosis  focus  of  infection  and  that 
the  development  of  tuberculosis  is  depend- 
ent upon  some  factor  or  factors  aside  from 
the  entrance  of  the  tuberculosis  bacilli  and 
then  if  the  same  frenzied  antipathy,  now 
ordinarily  manifested  in  the  presence  of  a 
case,  is  turned  in  an  intelligent,  logical 
fashion  then  and  not  until  then  will  the 
disease  discontinue  its  ravages  as  the  “Cap- 
tain of  the  men  of  death”. 

Conclusions ; 1 . Every  adult  and  most 

children  may  be  considered  as  harboring  a 
tuberculosis  infection. 

2.  The  reasons  for  development  of 
clinical  tuberculosis  from  such  an  infection 
are  well  known  and  within  the  power  of  each 
individual  to  control. 

3.  While  exposure  must  continue  to  be 
minimized,  the  fear  of  tuberculosis  must 
concern  itself  more  with  beating  it  than 
avoiding  it  and  this  concern  must  be  mani- 
fested from  early  childhood  to  the  end  of 
life. 


THE” PRESENT  STATUS  OF  GASTRO- 
ENTEROSTOMY. WITH  CASE 
REPORTS 


By  Carl  B.  Epps,  M.  D.,  Sumter,  S.  C. 


At  first  glance,  and,  even  upon  further 
consideration,  a gastro-enterostomy  appears 
to  be  a violent  attack  upon  Mother  Nature. 
It  seems  surprising  that  even  this  very  pa- 
tient old  lady  does  not  more  often  resent 
this  drastic  interference  with  her  routine 
housekeeping.  To  thus  make  a new  open- 
ing in  the  stomach  and  intestine  where  none 
is  intended  to  be,  is  a bold  procedure.  It 
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was  easy  to  sympathize  with  the  veteran 
surgeon,  Bodine,  of  New  York,  when  we 
heard  him  say  that  he  had  never  been  able 
to  become  fully  reconciled  to  this  short  cir- 
cuiting of  so  much  of  the  gastro-intestinal 
tract.  The  fact,  however,  that  this  is  still 
a very  common  operation  in  the  leading 
surgical  centers,  is  proof  positive  of  its 
great  value. 

Eet  us  first  consider  the  short-comings 
of  gastro-enterostomy,  especially  in  the 
treatment  of  ulcers.  As  the  usual  form  of 
gastro-enterostomy  is  gastrojejunostomy, 
we  will  use  the  terms  interchangeably.  Some 
years  ago  post-operative  vomiting,  the  so- 
called  “vicious  circle”,  was  a very  common 
sequel  of  gastrojejunostomy.  This  has 
been  largely  eliminated  by  doing  the  pos- 
terior, short-loop,  operation ; by  properly 
locating  the  opening;  and  by  making  the 
anastomosis  from  right  to  left  instead  of 
the  reverse. 

Another  troublesome  post-operative  com- 
plication is  the  formation  of  new  gastric 
ulcers,  or  jejunal,  or  gastro-jejunal  ulcers. 
The  chief  cause  of  these  new  ulcers  is 
doubtless  the  same  as  that  of  the  original 
ulcer,  namely,  the  action  of  the  acid  gastric 
secretion,  as  there  is  usually  present  with 
ulcers  a condition  of  hyperacidity,  or  hyper- 
secretion. If,  for  any  reason,  the  acid 
chyme  is  not  neutralized  by  the  bile  and 
pancreatic  secretions,  it  may  continue  to 
cause  ulcers  elsewhere.  As  the  normal 
contents  of  the  jejunum  is  alkaline,  we  are 
especially  apt  to  get  a jejunal  ulcer  when 
the  acid  contents  of  the  stomach  is  poured 
directly  into  the  jejunum,  thi^ough  the  new 
opening,  without  first  being  neutralized  by 
passing  through  the  duodenum.  Babcock, 
of  Philadelphia,  has  stopped  performing 
gastro-enterostomies,  and,  instead,  he  per- 
forms an  anastomosis  between  the  gall- 
bladder and  the  ulcer  bearing  area  of  the 
stomach.  By  this  means  he  claims  to  get 
into  the  stomach  a life-time  supply  of  the 
alkaline,  ulcer-preventing,  and  ulcer-curing, 
bile.  Horsley  says  that  the  best  results  fol- 
low gastro-enterostomies  performed  for 
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complete  pyloric  stenosis,  where  the  alka- 
linity of  the  duodenal  contents  cannot  be 
lowered  by  the  passage  of  acid  gastric  con- 
tents through  the  prlorus.  Therefore,  the 
unreduced  alkalinity  of  the  duodenal  con- 
tents can  better  protect  the  jejunal  mucosa 
at  the  gastro-enterostomy  opening  than  if 
this  alkalinity  had  been  reduced  by  the  pas- 
sage of  the  gastic  juice  through  the  pylo- 
rus. This  does  not  appear  to  be  a well 
founded  claim,  however,  for  the  alkalinity 
of  the  duodenal  contents  would  be  just  as 
much  reduced  by  the  acid  stomach  contents 
when  they  come  together  at  the  gastro- 
jejunostomy opening  as  it  would  be  if  the 
mixing  took  place  in  the  duodenum.  In 
fact,  it  would  seem  that  the  acid  gastric 
secretion  would  do  the  jejunum  more  harm 
to  be  discharged  directly  into  it  than  to 
first  be  partially  neutralized  by  passage 
through  the  duodenum. 

Another  supposed  cause  of  secondary  ul- 
cers is  trauma,  such  as  may  be  brought 
about  by  the  incorrect  use  of  clamps.  It 
has  been  proven,  though,  that  ulcers  occur 
where  no  clamps  have  been  employed. 

The  use  of  non-absorbable  sutures  has 
been  blamed  for  these  ulcers,  for  the  su- 
tures have  often  been  found  in  the  new 
ulcers.  William  Mayo  and  Sir  Moynihan 
are  among  those  who  advise  against  the  use 
of  any  but  absorbable  sutures.  Dr.  A.  J. 
Ochsner,  who  uses  silk  in  all  his  gastro- 
enterostomies, claims  that  it  is  not  a cause 
of  ulcers.  As  proof  he  cites  the  fact  that 
he  has  no  greater  percentage  of  post-opera- 
tive ulcers  than  do  the  surgeons  employing 
absorbable  sutures  entirely. 

Infection  of  the  suture  line  is  mentioned 
as  a cause  of  these  ulcers.  The  use  of  such 
appliances  as  the  Ivlurphy  button  in  making 
the  anastomosis  has  also  been  blamed.  As 
the  ulcers  often  occur  at  a distance  from 
the  suture  line,  none  of  these  latter  factors 
will  always  explain  their  presence. 

Abuse  of  diet  following  gastrojejunos- 
tomy is  probably  an  important  cause  of  post- 
operative ulcers.  A suitable  diet,  and  the 
administration  of  alkalies  for  some  time  af- 


ter operation,  will  possibly  prevent  many 
such  ulcers.  It  is  variously  stated  that  these 
ulcers  occur  after  from  1 to  4 per  cent  of 
all  gastrojejunostomies.  They  are  much 
more  apt  to  follow  the  anterior  than  the 
posterior  operation. 

Placing  the  opening  too  near  the  cardiac 
end  of  the  stomach  may  cause  insufficient 
drainage  of  the  pyloric  end.  Also  making 
the  opening  too  small  may  cause  incomplete 
emptying  of  the  stomach. 

Failure  to  firmly  fix  the  edges  of  the 
mesocolon  to  the  gastrojejunostomy  stoma 
may  be  followed  by  hernia  of  the  jejunum 
through  the  opening,  and  possibly  intestinal 
obstruction. 

Gastro-enterostomy  has  been  found  to  be 
a more  satisfactory  treatment  for  duodenal 
ulcers  than  for  gastric  ulcers.  Rodman,  of 
Philadelphia,  says  that,  while  for  duodenal 
ulcers  it  is  a curative  measure,  for  the  gas- 
tric ulcer  it  is  now,  and  will  always  be, 
only  a palliative  procedure,  unless  the  ulcer 
is  removed  at  operation.  Judd  states  that 
while  gastrojejunostomy,  for  gastric  or 
duodenal  ulcer,  offers  the  patient  a good 
prospect  of  complete  and  permanent  relief 
of  all  symptoms,  still,  because  of  the  fre- 
quency of  malignancy  of  the  stomach,  and 
because  a greater  proportion  of  gastric  ul- 
cers are  cured  if  the  ulcers  are  excised  in 
addition  to  gastrojejunostomy,  he  believes 
that  excision  should  always  be  practiced. 
In  duodenal  ulcers  he  considers  that  either 
gastrojejunostomy,  or  excision,  is  suffi- 
cient. In  cases  of  duodenal  ulcer,  Whlliam 
i\Ia)'o  favors  pyloroplastic  operations,  such 
as  that  of  Finney,  in  many  cases.  Where 
the  ulcers  are  large,  or  when  they  return 
after  removal,  a partial  gastrectomy  may  be 
indicated. 

One  of  the  most  puzzling  questions  that 
confronts  us  is,  “When  is  surgery  justifi- 
able in  the  treatment  of  gastric  or  duodenal 
ulcer?”  William  Mayo,  in  one  of  his  most 
recent  articles  upon  ulcers  of  the  stomach 
and  duodenum,  says,  “Only  the  chronic 
intractable  cases,  or  the  acute  cases  giving 
rise  to  hemorrhage,  or  localized  peritonitis, 


Journal  of  the  South  Carolina  Medical  Association 


39 


with  signs  of  perforation,  are  considered  for 
operation.”  He  calls  attention  to  the  fact, 
though,  that  the  majority  of  people  with 
chronic  ulcer  have  neither  the  time  nor  the 
money  for  prolonged  medical  treatment. 
Bastedo,  of  New  York,  considers  these 
cases  surgical,  which,  after  competent  medi- 
cal treatment,  continue  to  show  : ( 1 ) Per- 

sistent or  recurrent  hemorrhage,  even  small 
in  amount;  (2)  pain;  (3)  nausea;  (4) 
pylorospasm  of  such  persistence  as  to  simu- 
late pyloric  stenosis;  (5)  inability  to  ingest 
comfortably  the  ordinary  wholesome  foods 
permitted  by  the  circumstances  of  the  pa- 
tient, thus  making  the  poor  patient  a surgi- 
cal case  earlier  than  the  well-to-do  patient ; 
(6)  inability  to  ingest  comfortably  enough 
food  to  maintain  nutrition  while  living  a 
normally  occupied  life;  and,  (7)  recurrence 
after  apparently  a cure.  Bennett,  of  Lon- 
don, mentions,  among  others,  the  following 
cases  as  calling  for  surgical  treatment : ( 1 ) 
All  cases  with  a history  extending  over 
many  years;  (2)  all  cases  with  large  ulcers 
adherent  to  surrounding  structures;  (3) 
practically  all  cases  in  which  a test  meal 
is  retained  in  the  stomach  for  more  than  6 
hours ; and,  (4)  all  cases  whose  economic 
position  makes  prolonged  medical  treatment 
impossible.  John  B.  Deaver,  in  a plea  for 
surgical  treatment,  says,  “the  longer  an 
ulcer  remains  unhealed,  the  less  amenable  is 
it  likely  to  be  to  surgical,  or  any  other 
treatment,  and,  finally,  there  remains  the 
formidable  danger  of  perforation  in  about 
7 per  cent  of  cases,  of  carcinoma  in  a large 
percentage  of  gastric  ulcers,  as  well  as  hem- 
orrhage and  hematemesis  from  the  unhealed 
ulcer”.  He  states  it  as  his  persistent  belief 
that  the  treatment  of  chronic  peptic  ulcer 
is,  with  but  few  exceptions,  essentially  sur- 
gical. Whenever  possible,  he  excises  the 
ulcer  with  knife  or  cautery.  He  believes 
that,  from  the  standpoint  of  rationality  and 
cure,  a gastro-enterostomy  should  be  done, 
in  addition  to  excision,  in  all  cases  that 
present  marked  hyperacidity  before  opera- 
tion. 

What  percentage  of  cures  may  we  expect 


from  gastro-enterostomy?  William  Mayo 
states  that  gastro-enterostomy  will  cure 
more  than  90  per  cent  of  duodenal  ulcers. 
He  says  that  this  operation,  combined  with 
excision,  will  cure  90  per  cent  of  the  smaller 
gastric  ulcers  along  the  lesser  curvature, 
where  about  75  per  cent  of  stomach  ulcers 
occur.  Deaver  reports  90  per  cent  cured 
l)y  gastro-enterostomy,  or  by  this  operation 
combined  with  such  procedures  as  excision 
and  pyloroplasty.  At  the  1922  meeting  of 
the  American  Surgical  Association,  com- 
prehensive reports  concerning  the  end-re- 
sults following  surgical  treatment  of  ulcers 
of  the  stomach  and  duodenum  were  made  by 
leading  hospitals  of  Boston,  New  York,  and 
Philadelphia.  These  statistics  revealed  sur- 
gical cures  in  about  95  per  cent  of  duode- 
nal ulcers,  and  more  than  90  per  cent  of 
gastric  ulcers.  In  a review  of  210  of  gas- 
tric and  duodenal  ulcers  treated  by  simple 
posterior  gastrojejunostomy,  Metraux,  a 
Swiss  surgeon,  reports  cures  in  90  per  cent. 
He  claims  that  this  operation  will  give  bet- 
ter results  than  other  operations  on  the 
stomach,  in  the  hands  of  the  majority  of 
surgeons,  for  a long  time  yet. 

When  we  come  to  consider  cancers  of  the 
stomach  and  intestines,  gastroenterostomy 
may  be  a valuable  curative  aid,  combined 
with  early,  radical  excision  of  the  growth 
and  surrounding  glands.  Or,  in  later  cases, 
it  may  be  used  as  a valuable  palliative  meas- 
ure. 

Considering  from  every  view-point  the 
present  status  of  gastro-enterostomy,  we  are 
convinced  that  it  is  anything  but  an  ob- 
solete operation.  Being  a comparatively 
safe  and  easy  operation,  it  still  occupies  a 
strong  position  as  one  of  the  most  valuable 
procedures  available  to  the  modern  gastro- 
intestinal surgeon. 

Case  Reports: 

Case  1 : A negro  man,  age  about  30. 

Had  symptoms  of  chronic  indigestion  for 
months.  Recently  began  to  vomit  every- 
thing eaten ; often  cannot  retain  even  water. 
So  weak  that  he  cannot  walk  without  assis- 
tance. Severe  pain  in  region  of  stomach. 
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At  operation  found  hard  mass  about  one 
and  one-half  inches  in  diameter,  located  at 
pylorus,  and  practically  closing  pyloric 
opening.  Some  adhesions  about  it,  but  not 
much  glandular  involvement.  Did  poste- 
rior gastrojejunostomy.  Patient  made  rapid 
recovery,  had  no  more  vomiting  at  all,  and 
was  doing  nicely,  had  an  excellent  appetite, 
and  general  condition  good  when  last  heard 
from.  This  patient  was  especially  interest- 
ing because  he  gave  a 4 plus  Wassermann. 
That  brings  up  the  question  as  to  whether 
or  not  the  ulcer  was  specific.  Simple  ul- 
cers have  been  found  in  syphilitic  patients, 
or,  at  least,  one  such  case  has  been  reported 
by  Fowler,  of  Rochester,  New  York.  Ewald 
claims  that  10  per  cent  of  all  gastric  ulcers 
are  syphilitic.  Others,  such  as  Eusterman, 
do  not  consider  syphilis  an  important  factor 
in  these  ulcers.  On  the  other  hand,  Castex 
and  Mathis  hold  the  extreme  view  that  in- 
herited or  acquired  syphilis  is  the  exclusive 
cause  of  gastric  and  duodenal  ulcers.  The 
case  here  reported  received  syphilitic  treat- 
ment after  operation. 

Case  2 : White  woman,  age  about  50.  Had 
been  troubled  with  indigestion  for  several 
years.  Recently,  eating  caused  pain  quite 
often;  pain  of  a sharp,  griping  nature 
coming  on  soon  after  eating.  Patient  gave 
history  of  a fall,  during  girlhood,  striking 
a severe  blow  over  region  of  liver,  and  she 
thought  perhaps  her  present  trouble  was  due 
to  that  blow.  Test  meal  showed  that  stom- 
ach did  not  empty  very  well.  Operation  re- 
vealed hardened  area  of  pylorus,  extending 
about  one  and  one-half  inches.  No  in- 
volvement of  glands  nc/c.ed.  Found  pe- 
culiar, ear-like  tumor  on  fundus  of  gall- 
bladder, about  one-third  inch  long.  Balance 
of  gall-bladder  apparently  healthy.  Ap- 
pendix almost  normal.  Removed  the  gall- 
bladder and  appendix,  and  did  a posterior 
gastrojejunostomy.  This  patient  was  of  an 
extremely  nervous  type.  1 had  done  a goi- 
ter operation  upon  her  several  years  before. 


and  her  nervous  symptom.s  had  been  much 
relieved  until  the  pains  began  to  be  severe 
in  the  abdomen.  This  patient  made  an  un- 
eventful recovery.  She  enjoyed  eating  and 
was  very  much  pleased  with  her  condition. 
Something  dver  a year  after  operation  she 
began  to  have  some  more  uncomfortable 
feelings  about  the  stomach,  but  she  ascribed 
that  to  indiscretions  in  eating.  The  patho- 
logical examinations  of  the  gall-bladder  re- 
vealed nothing  malignant,  simply  fatty  tis- 
sue and  scar  tissues.  The  presence  of  scar 
tissue  suggests  that  possibly  the  tumor  was 
due  to  the  blow  received  about  35  years  be- 
fore. 

Case  3:  Negro  woman,  age  about  51. 

Has  had  indigestion  about  5 months.  In 
about  3 hours  after  eating  she  has  pains  in 
stomach  and  the  pain  continues  until  she 
vomits.  She  is  much  weakened,  and  has  lost 
a good  deal  of  weight.  The  pains  did  not 
begin  until  about  one  month  ago.  Barium 
test  meal  is  practically  all  retained  in  stom- 
ach 70  hours  after  taking.  Five  days  af- 
terwards some  of  the  Barium  was  removed 
by  lavage,  although  she  had  had  about  6 
]wevious  lavages  since  taking  the  Barium. 
At  operation  found  very  hard  mass  about 
two  and  one-half  inches  long  at  the  juncture 
of  the  stomach  and  duodenum,  and  passing 
around  the  anterior  and  posterior  surfaces 
like  a horseshoe.  The  mass  was  more  in  the 
duodenum  than  in  the  stomach.  Some  ad- 
hesions, and  one  or  two  glands  enlarged. 
Did  posterior  gastrojejunostomy.  She 
made  a rapid  recovery,  and  went  home  feel- 
ing well  and  digesting  her  food  nicely.  She 
gave  a history  of  having  had  a severe  form 
of  dysentery  every  Spring,  something  like 
pellagra.  After  leaving  the  hospital,  this 
dysentery  returned,  and  she  died  a little  over 
one  month  after  operation.  At  autopsy 
the  anastomosis  was  found  in  perfect  con- 
dition, fully  patulous  and  healthy.  The 
opening  at  the  pylorus  was  only  about  the 
size  of  a large  lead  pencil.  The  inner  ap- 
pearance was  that  of  an  old  healed  ulcer. 
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NEW  BANDAGE  METHOD  IN 
TREATMENT  OF  FRACTURED 
CLAVICLE,  WHICH  OBVIATES 
OPEN  REDUCTION  IN  CER- 
TAIN CASES 


By  A.  M.  Bidzvdl,  Captain  Medical  Corps, 
United  States  Army. 


1.  There  are  both  open  and  closed 
methods  of  treating  fracture  of  clavicle. 
Open  methods  are  indicated  in  cases  of: 
(a)  Great  displacement  which  cannot  be 
held  reduced:  (b)  Comminuted  fracture 
where  sharp  fragments  threaten  pressure 
upon  vessels  and  nerves:  (c)  And  where 
closed  methods  fail. 

Closed  methods  are  of  the  following  ac- 
cepted types  (a)  Recumbent  treatment  in 
bed.  It  is  hard  to  enforce — and  unneces- 
sary to  be  bed  ridden,  when  ambulatory 
methods  give  equally  as  good — and  even 
better  results,  (b)  “Modified  Sayre  Dres- 
sing” first  strap  of  adhesive  plaster;  loop 
end  on  arm,  tail  end  in  horizontal  position 
on  chest ; second  strap,  with  hole  to  receive 
point  of  elbow,  carried  up  to,  or  over  well 
shoulder,  with  forearm  flexed:  (c)  “Sayre 
Velpeau”  using  first  strap  of  “Sayre”  and 
bandage  of  “Velpeau”  (d)  “Velpeau  Ban- 
dage” (e)  “T”  board  splint  on  back;  tail 
down  spine,  top  across  shoulder,  is  probably 
only  indicated  in  fracture  bilateral  and  even 
then  not  always  the  dressing  of  choice. 
The  “Modified  Sayre”  or  “Sayre  Velpeau” 
are  very  satisfactory,  and  usually  prove  most 
successful. 

2.  In  fracture  of  clavicle,  distal  frag- 
ment is  carried  downward-forward-and  in- 
ward. The  mechanical  principle  in  all 
closed  methods,  is  to  get  the  shoulder  up- 
ward, backward,  and  outward.  The  frag- 
ments are  then  drawn  into  alignment,  and 
immobilized  in  that  position.  In  my  ex- 
periences, although  the  majority  of  cases 
suitable  for  closed  methods,  have  done  ex- 
ceptionally well  in  a “Modified  Sayre”  or 
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“Sayre  Velpeau”  dressing,  there  have  oc- 
cured  a few  cases,  which  for  various  rea- 
sons, did  not  lend  themselves  to  either  of 
these  methods.  Naturally  open  reduction 
would  seem  indicated. 

3.  It  occurred  to  me  that  in  cases,  when 
there  was  no  other  indication  for  open 
methods,  other  than  inability  to  maintain 
fragments  in  proper  alignment  by  any  of 
the  accepted  closed  methods,  some  other 
form  of  bandaging  might  suffice.  With 
this  idea  in  mind  there  has  been  devised  by 
me,  a bandage  for  fractured  clavicle. 
Two  cases  are  cited  in  which  this  bandage 
was  used ; one  was  a woman,  white,  23  years 
old,  single,  first  seen  by  me  four  days  af- 
ter the  injury;  the  other  was  a man,  white, 
26  years  old,  single,  first  seen  by  me  four 
weeks  after  the  injury.  In  both  cases,  the 
usual  closed  methods  had  failed.  Wasser- 
mann  reaction  and  Urinalysis  were  nega- 
tive in  both  cases.  In  each  case  my  ban- 
dage was  applied.  In  each  there  was 
obtained  good  alignment,  immobilization, 
and  union,  with  a very  good  end  result. 
Altho  three  weeks  is  accepted  as  ample 
time  for  union,  it  was  thought  advisable  to 
maintain  the  dressing  one  week  longer,  due 
to  the  apparent  difficulty  of  these  cases. 

4.  In  “Bidwell’s  bandage  for  fractured 

clavicle”  the  following  procedure  is  prac- 
ticed: (a)  Cleanse  opposing  skin  surface 

with  alcohol,  dust  with  powder,  apply  com- 
press, cloth  or  cotton  at  axilla,  elbow  and 
chest,  (b)  Shoulder,  well  side,  depressed  as 
low  as  possible,  injured  side,  elevated  up- 
ward as  far  as  possible,  rotated  outward 
and  pulled  backward,  (c)  Point  of  elbow,  in- 
jured side,  placed  just  back  of  mid-axilary 
line,  (d)  Forearm  flexed  to  135  degrees  and 
in  mid  position,  resting  on  chest,  (e)  Fin- 
ger tips  reaching  to  sterno-clavicular  arti- 
culation on  well  side,  (f)  Digital  examina- 
tion at  site  of  fracture  is  made  to  be  as- 
sured of  complete  reduction  and  good  align- 
ment, and  if  not,  make  such  change  in  up- 
ward, outward,  or  backward  position  of 
shoulder,  injured  side  to  obtain  same,  (g) 
Bandages,  gauze  not  desired  on  account  of 
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stretching,  muslin  satisfactory,  but  canton 
flannel  is  preferred.  Number  required,  6, 
each,  in  length  five  yards,  width  three  inches. 
Place  cotton  pad  over  extensor  surface  of 
elbow,  surgeon  standing  in  front  and  little 
toward  injured  side  of  patient.  First  ban- 
dage is  started  at  spine,  between  scapula, 
carried  up  over  well  shoulder,  across  an- 
terior surface  of  chest,  and  across  forearm, 
down  to  and  under  posterior  surface  of  el- 
how,  injured  side,  and  up  across  back  to 
top  of  shoulder,  well  side,  each  turn  being 
drawn  snugly.  Second  and  third  bandages 
being  applied  as  first,  in  such  a manner  as 
to  form  at  the  posterior  surface  of  elbow, 
injured  side,  a loop  sling,  extending  over 
proximal  two-thirds  forearm  and  distal  one- 
fourth  of  arm.  Two  or  three  turns  of  the 
bandage,  in  coming  across  anterior  surface 
of  chest,  should  be  passed  under  forearm, 
so  as  to  give  same  some  support.  It  is  to 
be  noted,  that  the  lateral  direction  of  each 
turn  at  the  elbow,  is  from  before  backward, 
thus  facilitating  outward  rotation  and  back- 
ward pull.  Fourth  bandage  is  started  at 
spine,  between  scapula,  carried  toward  well 
side  around  chest  in  horizontal  direction, 
across  forearm  and  arm,  to  back  at  com- 
mencing point,  each  turn  being  drawn  snug- 
ly. Fifth  and  sixth  bandages  applied  as 
fourth,  in  such  a manner  as  to  extend  be- 
low at  tip  of  elbow,  and  above  at  level  of 
wrist  and  deltoid  impression  of  humerus. 
To  insure  the  retention  of  arm  at  midaxilar 
line,  two  or  three  of  the  turns  of  fifth  ban- 
dage, after  passing  over  the  arm,  is  brought 
in  anterior  direction  along  inner  side  of 
elbow,  up  over  forearm,  and  then  backward 
across  forearm  and  arm,  to  back  again,  on 
these  few  turns  encircling  a figure  “8” 
large  loop  around  chest,  small  loop  around 
elbow. 

5.  Safety  pins  are  now  inserted  close  to 
each  other  in  a line  extending  from  shoulder, 
well  side,  to  elbow,  injured  side,  both  an- 
terior and  posterior  surface  of  chest.  This 
pinning  is  important  to  avoid  slipping  of 
the  dressing.  It  is  well  to  run  a line  of 


safety  pins  along  posterior  surface  of  fore- 
arm and  arm  for  same  reason. 

6.  Conclusion : In  a certain  number  of 

cases  where  usual  closed  methods  have 
failed,  open  method  is  obviated  by  using  my 
bandage  method. 

TROPICAL  DISEASES  IN  RELATION 
TO  THE  SOUTH 


By  F.  B.  Johnson,  M.  D.,  Professor  of 
Clinical  Pathology,  Medical  College  State 
of  S.  C.,  Charleston,  S.  C. 


When  we  speak  of  tropical  diseases,  the 
first  question  comes  to  mind  is,  what  may 
be  classified  as  such?  We  can  not  include 
those  diseases  that  are  only  prevalent  in  the 
tropics,  which  would  be  a very  narrow  field, 
but  must  include  in  our  definition  the 
diseases  most  prevalent  in  tropical  climates ; 
to  which  may  be  added  those  in  sub-tropi- 
cal climates  also. 

For  instance  malaria  is  a widespread 
disease  occurring  over  a wide  range  of  lati- 
tude, but  because  of  its  greater  prevalence 
in  tropical  climates  it  is  rightly  considered 
as  a tropical  disease. 

A point  to  remember  is,  that  a variation 
in  altitude  and  winds  affect  temperature  to 
a great  extent,  so  that  there  are  many 
places  much  nearer  to  the  ecjuator  than  we 
are,  vet  having  a much  cooler  climate  than 
ours.  However,  in  temperature  climates,  the 
shorter  duration  of  the  hot  season  makes  the 
disease  more  easily  controlled. 

In  addition  to  the  many  bacrerial  disea -..'s 
that  are  found  in  temperate  climates  there 
are  others  mostly  protozoal  in  nature  re- 
quiring a certain  developmental  stage  out- 
side o fthe  human  host  and  are  either  in- 
sect or  animal  borne  or  both  before  again  in- 
fecting the  human  being.  All  of  tk2se  in- 
sects or  animals  are  not  necessarily  found 
within  the  torrid  zone,  and  therefore  afford 
constant  danger  of  carrying  certain  diseases 
during  the  warm  months  in  sub-tropical  or 

Read  before  the  Medical  Society  of  S.  C.,  (Charleston 
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temperate  climates.  Many  of  these  diseases 
besides  malaria,  considered  as  tropical,  are 
being  found  to  exist  fairly  widespread,  not 
only  here  in  the  South,  but  throughout  the 
United  States. 

When  we  realize  that  it  is  only  a few 
months  out  of  the  year  that  the  anopheles 
mosquito  breeds  in  this  part  of  the  country, 
and  that  man  is  the  usual  mode,  and  not  the 
mosquito,  by  which  infection  is  carried  over 
for  the  rest  of  the  year,  the  problem  of 
eradication  is  much  simplified.  If  all  of 
our  malaria,  particularly  including  the 
latent  cases  could  be  diagnosed  and  treated 
by  quinine  and  screening  over  sufficient 
time  to  eliminate  carriers,  in  spite  of  the 
mosquito,  malaria  could  be  abolished  (Bass 
and  Rockfellow’s  report.) 

This  is  one  point  that  the  doctor  fairly 
well  recognizes,  but  the  public  is  not  yet 
fully  educated  to  this  fact,  and  the  physi- 
cian in  the  patient’s  home  can  do  the  most 
to  bring  this  about. 

With  the  disappearance  of  malaria,  black 
water  fever  will  also  disappear  as  has  been 
repeatedly  demonstrated. 

Yellow  fever  has  only  to  be  referred  to 
as  showing  this.  Understanding  the  method 
of  transmission,  and  the  prevention  of  the 
mosquito  biting,  it  has  almost  been  wiped 
off  the  earth,  and  now  with  the  latest 
weapon  of  attack,  prophylactic  inoculation, 
it  now  is  being  eliminated  in  its  last  strong- 
holds. (Nog  & Rock.  Rpt.)  We  who  live 
in  Charleston  now;  can,  with  few  excep- 
tions, hardly  realize  the  fear  of,  or  picture 
to  ourselves  the  thirty  or  more  epidemics  of 
yellow  fever  that  have  swept  this  city  in 
years  gone  by. 

During  the  late  war,  probably  due  to  a 
certain  extent  that  a great  many  men  of 
the  army  were  trained  in  the  South,  but 
more  likely  and  to  a greater  degree,  to  con- 
tact over  seas  with  other  men  from  every- 
where, it  has  been  shown  by  Kofold  land 
Sweezy  that  more  than  one  fifth  of  our 
army,  when  discharged,  were  carriers  of 
Entamoeba  histolytica.  In  single  examina- 
tions of  returning  troops  about  12.8%  were 


found  infected  and  4%  of  those  remaining 
in  this  country.  However,  a repeated  ex 
amination  and  careful  search  of  a stnall 
number  of  men  an  infection,  of  67%  was 
found.  These  of  course  are  not  cases  of 
amoebic  dysentery,  but  of  carriers  with  no 
symptoms.  Probably  it  will  be  found  that 
only  a limited  number  of  these,  if  kept  in 
good  condition  will  develop  symptoms  of 
the  infection,  but  remember  it  is  from  those 
having  the  encysted  forms  of  amoeba  that 
the  disease  is  spread  and  not  the  active 
cases  of  amoebic  dysentery  that  show  the 
motile  vegetative  forms.  This  fact  should 
keep  us  more  on  the  look  out  for  determin- 
ing whether  our  cases  of  colitis  are  due  to 
amoeba  or  not.  One  must  remember  also 
that  dysentery  is  not  an  essential  factor  of 
amoebic  infection.  There  may  be  only 
transient  diarrhoea,  and  sometimes  no 
symptoms  whatsoever  except  the  develop- 
ment of  liver  abscess  or  perforation ; about 
40%  of  the  cases  developing  one  or  the 
other  of  these  complications. 

In  Italy  a great  many  of  the  cases  of  co- 
litis in  children  have  been  shown  to  be  due 
to  amoebic  infection,  so  it  would  be  ad- 
visable for  us  not  to  eliminate  amoeba  as 
cause  without  careful  examination. 

It  is  surprising  to  me  how  few  cases  of 
amoebic  dysentery  are  found  here  by  labora- 
tory examination.  It  is  very  seldom  that 
we  are  asked  to  search  for  amoeba  and  only 
a few  cases  are  seen  each  year.  Amoebic 
liver  abscess  is  only  rarely  found  here.  It 
is  well  to  remember  that  besides  the  finding 
of  the  amoebaemetin  is  said  to  offer  a good 
diagnotic  aid  in  the  active  form  of  infection, 
but  does  not  in  the  detection  of  the  quiescent 
form  in  carriers. 

That  intestinal  infection,  with  symptoms, 
occurs  with  other  protozoa  as  Trichomonas, 
Giardia,  and  Balantidiune  there  appears  to 
be  very  little  room  for  doubt,  and  we  should 
constantly  bear  them  in  mind. 

Sprue  with  its  associated  diarrhoea  with 
pultacious,  putty  colored,  frothy,  volumi- 
nous stools  and  associated  raw  tongue 
symptoms,  has  been  repeatedly  reported  in 
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the  Southern  States  particularly  hy  Graham, 
in  Savannah,  Harris,  in  Atlanta,  Wood  in 
Wilmington,  Simon  in  New  Orleans,  and 
Boyd  in  Galveston.  Undoubtedly  this 
disease  has  often  been  confused  with  pella- 
gra, pernicious  anemia,  and  chronic  pan- 
creatitis. I do  not  know  of  a single  case 
being  reported  in  South  Carolina,  but  I have 
had  my  suspicions  of  some  of  the  cases 
diagnosed  as  pellagra  here  as  being  cases  of 
spru,  when  the  diagnosis  was  based  on  in- 
testinal and  tongue  symj^toms,  without  typi- 
cal skin  manisfestations.  The  mental  symp- 
toms of  both  diseases  may  coincide  very 
closely. 

Mdrile  a form  of  Monilia  fM.  psilosis) 
has  been  declared  as  the  causative  factor  by 
A,shford  and  others,  the  latest  opinion  of 
Ashford,  who  has  done  a great  deal  in  in- 
vestigating this  disease  which  is  quite  pre- 
valent in  Porto  Rico,  is  that  a certain  food 
deficiency  associated  with  monilia  psilosis 
plays  the  important  role.  The  combination 
of  a certain  food  defficiency  associated  with 
some  specific  organism  may  some  day  be 
also  found  to  produce  pellagra. 

Schistosomiasis,  existing  fairly  wide- 
spread throughout  tropical  climates,  in- 
volves the  abdominal  viscera  and  in  the 
nearby  islands  of  the  West  Indies,  it  in- 
volves more  particularly  the  rectum  with 
dysenteric  symptoms.  During  the  late  war 
many  Porto  Ricans  and  natives  of  other  is- 
lands were  brought  to  this  country  as  la- 
borers. In  Charleston  there  were  several 
thousand  employed  at  the  U.  S.  Embarka- 
tion depot,  and  we  would  naturally  expect 
that  many  of  their  local  diseases  were 
brought  along  with  them,  most  of  these  men 
were  returned  to  the  places  they  came  from, 
but  it  would  not  be  at  all  surprising  if  some 
of  their  infections  were  left  behind. 

In  the  Southeast  I know  of  only  one  case 
reported  and  that  was  by  Freeman  at  Jack- 
sonville. Infections  have  been  reported  I 
believe  from  Southern  California.  I would 
like  to  call  your  attention  to  a case  of 
Schistosomiasis  recently  reported,  occurring 
in  New  York  in  which  during  a pelvic  opera- 


tion, the  appendix  showed  unsuspected 
schistosome  involvement.  This  case  had 
lived  in  Africa  ten  (10)  years  before  with 
no  other  suspected  source  of  infection  since 
then.  Those  coming  in  contact  with  the 
Japanese  may  possibly  develop  lung  symp- 
toms of  Paragonomous  infection ; three 
such  cases  being  reported  from  S.  America. 

Relapsing  fever  has  been  epidemic  in  the 
United  States,  but  it  has  been  many  years 
since  any  cases  have  been  seen  here  though 
the  disease  is  fairly  widespread  throughout 
Central  America.  This  disease  is  apt  to  he 
confused  with  malaria,  and  has  many 
symptoms  in  common  with  influenza,  dengue 
and  in  the  bilious  forms  with  infectious 
jaundice  and  yellow  fever. 

Of  the  Trypanozome  infections,  Brazilian 
trypanozomiasis  interest  us  most.  While 
both  the  Brazilian  and  African  types,  which 
differ  widely  in  symptoms,  appear  to  oc- 
cupy rather  limited  territory,  yet  there  is  a 
continued  spread  of  the  American  form,  so 
also  the  Brazilian  form,  in  which  the  ar- 
madilla  has  been  shown  to  be  a reservoir  of 
infection,  may  be  found  on  further  investi- 
gation to  occupy  a wider  field. 

In  leishmaniasis  there  are  two  well  re- 
cognized forms,  splenic  or  kalaazar  and 
cutaneous.  Three  cases  of  kalaazar  have 
been  reported  in  this  country,  the  cutan- 
eous type  being  much  more  frequently 
found.  During  the  past  year  alone  as  many 
as  seven  cases  have  been  reported.  There 
is  no  record  of  any  cases  originating  in  this 
country,  but  Darling  strongly  suspects  that 
it  may  he  found  in  the  southern  part  of  the 
United  States. 

In  America  a form  of  cutaneous  leish- 
maniasis, or  espundia  has  been  found  occur- 
ing  chiefly  in  South  and  Central  America. 
Starting  as  one  or  more  pruriginous  papular 
lesions  on  the  uncovered  surface  of  the  body, 
later  becoming  pustular  and  followed  after 
several  months  by  other  sores  which  assume 
a granulomatous  ulceration  involving  fre- 
quently the  nose  and  buccal  cavity. 

Framboesia  or  yaws  has  some  factors 
strikingly  in  common  with  syphilis.  There 
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is  a [/rimary  sore,  a secondary  stage  with  a 
general  eruption  of  a papular  pustular 
character  showing  a fungoid  raspberry  char- 
acter and  finally  tertiary  lesions  with  in- 
volvement and  destruction  of  bone  and 
cartilage  of  the  naso-pharyngeal  region 
which  is  usually  called  gangosa  or  muffle 
voice.  There  is  found  a spirochete  mor- 
phologically identical  with  the  treponema 
a pallida,  and  a positive  Wassermann  reac- 
tion. Several  imported  cases  have  been  re- 
ported in  this  country  and  more  often  since 
the  ending  of  the  late  war.  I saw  one  case 
here  which  I thought  was  yaws,  but  the 
consultants  decided  that  it  was  syphilis. 
Verruga  eruption  is  said  also  to  somewhat 
resemble  that  of  yaws. 

The  condition  spoken  of  as  Madura  foot 
or  mycetoma  has  been  rejxirted  several  times 
in  this  country.  From  the  literature  I have 
noted  thirty  three  cases  of  which  only  nine, 
or  possibly  ten,  could  be  said  to  have  origin- 
ated in  this  country.  The  majority  of  the 
cases  occurred  in  Mexicans.  The  usual  ap- 
pearance of  the  foot  is  typical  with  its 
enlargement  and  multiple  sinuses  from 
which  exudes  a viscid  fluid  containing  yel- 
lowish-white or  black  granules. 

Blastomycotic  infections  with  skin  and 
visceral  involvement  have  been  reported  in 
this  country.  Mycotic  infection  of  the  lung 
and  also  bronchial  spirochetesis  have  not  in- 
frequently been  diagnosed  as  pulmonary 
tuberculosis. 

Having  found  such  a widespread  infec- 
tion of  Filaria  bancrofti  in  Charleston  it  is 
very  hard  to  reconcile  myself  to  the  state- 
ment of  Francis  that  it  was  not  found  by 
him  originating  anywhere  else  in  the  South. 
Shattuck  has  recently  reported  a case  in 
which  micro-filaria  were  found,  that  is  con- 
sidered to  have  originated  in  Massachu- 
setts. I have  the  record  of  a negro,  ex- 
amined in  Charleston,  who  claims  to  have 
come  from  New  Orleans,  and  that  filaria 
larva  were  found  in  his  blood  where  he 
was  treated  twenty  years  before.  He  con- 
tinued to  show  them  on  my  examination. 


In  conclusion,  beg  to  emphasize  that 
throughout  the  South  we  should  ever  bear 
in  mind  these  diseases  mentioned,  and  those 
others  such  as  plague,  leprosy,  Malta  fever, 
typhus,  and  dengue  usually  considered  as 
tropical,  I can  do  no  more  than  call  your 
attention  as  an  example  to  the  diseases  pel- 
lagra and  granulomainguinale  considered 
one  time  tropical  and  now  shown  to  have 
existed,  unrecognized,  though  found  to  have 
been  widely  distributed  in  temperate  cli- 
mates for  many  years^ 

INTUBATION  IN  LARYNGEAL  DIPH- 
THERIA AND  ANTITOXIN 


By  L.  O.  Mauldin,  M.  D„  F.  A.  C.  S., 
Greenville,  S.  C. 


Mr.  President  and  Fellow  Members  of  the 
South  Carolina  Medical  Association: 

Having  had  considerable  dealing  during 
the  past  few  years  with  some  severe  cases 
of  diphtheria  of  the  laryngeal  type,  it  be- 
comes my  pleasure  at  this  time  to  give  you 
the  benefit  of  my  experience  with  the 
cases.  I do  not  mean  to  elaborate  at  length 
on  individual  cases,  but  to  present  some  of 
the  salient  facts  as  they  have  occurred  to  me 
in  the  summing  up  of  my  experiences  with 
these  cases. 

The  first  fact  I wish  to  present  is  that 
any  case  of  laryngeal  diphtheria  should  be 
considered  as  a severe  and  serious  case 
from  the  time  the  doctor  suspects  it. 

Another  fact  is  that  you  cannot  always 
find  the  membranein  the  larynx  and  that 
you  may  have  to  make  a diagnosis  on 
clinical  symptoms  alone. 

Another  fact  is  that  it  cannot  always  be 
differentiated  in  small  children  from  en- 
larged thymus  gland. 

Another  fact  is  that  if  it  is  a case  re- 
ferable to  the  larynx  alone  we  should  en- 
deavor to  get  a culture,  but  we  should  not 
wait  for  the  culture  before  instituting  what- 
ever treatment  seems  eminently  necessary. 

Read  before  the  South  Carolina  Medical  Association, 
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Another  fact  is  that  if  there  is  no  mem- 
brane to  be  seen  in  the  throat,  foreign  body 
should  be  excluded  before  diagnosis  is  ab- 
solute. 

Another  fact  is  that  if  the  breathing  is 
distressing  and  even  the  membrane  is  not 
seen  in  the  throat,  and  culture  is  negative 
foreign  body  is  negative,  the  patient  should 
have  an  immensely  large  dose  of  antitoxin 
and  if  the  breathing  has  been  distressing  as 
long  as  a few  hours,  the  patient,  if  a child, 
should  be  intubated. 

This  brings  us  to  the  question  of  intuba- 
tion versus  tracheotomy. 

The  fact  I wish  to  present  about  these  two 
operations  is  that  they  are  both  life  saving 
operations  and  as  a life  saving  measure 
either  one  or  the  other  should  be  done,  and 
right  here  is  where  the  golden  rule  should 
come  in.  Ask  the  question  if  it  be  your 
child  under  the  same  conditions  which  would 
you  rather  have  done.  My  answer  is  that 
intubation  is  preferable  and  if  it  fails  resort 
to  tracheotomy.  Intubation  well  done  does 
little  trauma  and  leaves  no  scar. 

Either  is  usually  done  in  cases  of  diph- 
theria in  private  homes  and  the  opportunity 
for  sterilization  is  very  bad  some  times. 
Frequently  it  has  to  be  done  at  night  in  the 
country  with  bad  lamp  light  and  one  has  to 
feel  his  way,  for  it  is  practically  impossible 
to  see  what  is  being  done.  In  such  cir- 
cumstances intubation  is  eminently  prefer- 
able. Intubation  is  less  conducive  to  pneu- 
monia than  is  tracheotomy. 

Another  fact  I wish  to  mention  is  that 
intubation  can  be  more  easily  done  with  the 
patient  in  recumbent  position  and  with  less 
danger,  for  the  heart,  already  weak,  can 
take  care  of  itself  better  with  the  patient 
in  the  recumbent  position. 

Another  fact  is  that  in  intubating  a full 
sized  tube  should  be  used  for  the  childs  age 
and  it  is  better  to  use  such  a one  as  is 
niade  of  the  non-coughable  pattern. 

'Another  fact  is  that  extubation  should  not 
be  done  for  at  least  five  days.  The  idea  is 
to  let  the  antitoxin  have  time  to  completely 
dissolve  the  membrane  and  the  swelling  in 


the  larynx  have  time  to  subside.  In  one  of 
the  cases  I had  I removed  the  tube  in  three 
days  and  the  child  turned  awfully  cyanotic 
and  was  in  a fair  way  to  die.  With  ^on-* 
siderable  difficulty,  however,  I was  able  to 
get  the  tube  back  in  place  and  with  a little 
artificial  respiration  the  patient  came  around 
all  right.  After  leaving  the  tube  in  the 
larynx  three  days  longer  I removed  it  and 
the  child  breathed  all  right. 

Another  fact  is  that  intubation  alone  will 
not  cure  diphtheria,  but  it  is  essential  that 
in  any  case  of  laryngeal  diphtheria,  or,  in 
fact,  diphtheria  of  any  kind  we  should  give 
a very  large  initial  dose  of  antitoxin.  In 
fact,  it  has  been  my  experience  that  one  im- 
mense dose  of  antitoxin  without  any  more 
dosing  is  much  better  than  one  average  dose 
followed  by  repeated  doses. 

I have  purposely  made  this  paper  short 
and  I do  not  expect  it  to  tell  all  there  is  to 
be  told  about  intubation,  but  it  gives,  at 
least,  some  of  the  salient  facts  summed 
about  some  cases  of  laryngeal  diphtheria 
I have  treated  or  been  associated  in  treat- 
ment with  other  physicians  in  my  community. 


MULTIPLE  SENSITIZATION  IN 
ASTHMA  AND  HAY  FEVER 


By  Hal.  M.  Davison,  A.  B.,  Phar.  B.,  M.  D., 
Atlanta,  Georgia. 


The  fundamentals  of  immunology  are  not 
yet  completely  established.  Many  principles 
involved  are  not  understood,  and  many 
more,  supposedly  understood,  are  probably 
misinterpreted.  The  primary  principles  irt 
the  diagnosis  and  treatment  of  asthma  and 
hay  fever  are  now  generally  accepted. 

All  immunological  work  is  based  upon 
the  principle  of  specific  action  individual 
proteins.  A protein  introduced  into  the 
living  organism  causes  the  production  of  a 
specific  antiI)ody.  This  antibody  may  react 
in  a certain  degree  to  allied  proteins,  but  it 
reacts  to  no  other  protein  in  just  such  a 
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manner  as  it  does  to  the  one  that  caused 
its  production.  All  diagnosis  and  treatment 
of  immunological  diseases  depends  upon  this 
fact.  No  one  has  yet  been  able  to  treat 
these  diseases  successfully  in  a non-specific 
way. 

The  origin  of  hypersensitiveness  in  hu- 
mans is  undetermined. 

( 1)  Cooke  and  Van  der  Veer  have  con- 
cluded that  hypersensitiveness  is  inherited 
according  to  the  Mendelian  law,  and  that  it 
is  a dominant  characteristic.  It  is  evident 
that  no  specific  sensitization  or  specific  anti- 
body is  transmitted  from  parent  to  off- 
spring because  we  often  find  instances  in 
which  the  one  may  suffer  from  asthma  due 
to  a food  or  animal  emanation,  and  the  other 
from  hay  fever  caused  by  a pollen. 

When  sensitization  begins,  and  why  a per- 
son becomes  sensitive  to  any  certain  sub- 
stance or  substances,  and  not  to  others,  is 
unknown.  Apparently  only  the  tendency  to 
become  sensitized  is  transmitted.  Symptoms 
of  sensitization  may  appear  in  individuals 
of  any  age — in  babies  a few  weeks  old  as 
well  as  in  old  people.  Some  authors  think 
that  only  those 'symptoms  appearing  first 
before  the  age  of  forty  are  inherited  and 
really  immunological.  It  may  be  said  that 
the  mechanism  of  becoming  sensitive  is  al- 
together not  understood.  It  appears  probable 
that  every  case  of  hypersensit'veness  is 
sensitive  to  more  than  one  protein.  There 
are  also  progressing  cases,  in  which  indi- 
viduals, who  are  sensitive  at  first  to  one  or 
several  proteins,  later  become  sensitive  to 
others.  This  is  illustrated  by  the  following 
case : 

J.  R.  M.,  male,  dentist,  age  35,  began  to 
suffer  with  hay  fever  five  years  ago. 
Symptoms  appeared  about  June  10th  and 
ended  about  July  15th  each  year  for  four 
successive  years.  In  1922,  attacks  began 
as  usual,  but  instead  of  ending  in  July,  con- 
tinued with  even  greater  severity  till  Octo- 
ber. In  June  1922,  the  patient  came  for 
diagnosis  after  his  attack  had  begun.  At 
this  time  he  did  not  react  to  ragweed.  In 
1923,  positive  reactions  to  corn,  timothy, 


high  ragweed,  and  low  ragweed  were  ob- 
tained. 

If  we  accept  the  above  as  a fact,  and  it 
seems  undoubtedly  true,  at  once  reasons  for 
some  of  our  failures  in  the  treatment  of  as- 
thma and  hay  fever  become  evident.  When 
symptoms  of  the  disease  reappear  in  cases 
that  had  been  treated  with  apparent  suc- 
cess, we  are  justified  in  supposing  that 
sensitization  to  other  proteins  may  have 
developed.  We  may  also  suppose  that,  in 
some  cases  which  gave  strongly  positive 
reactions  to  our  first  tests,  we  have  rested 
upon  a partial  success,  when  we  should  have 
continued  the  examination  until  the  patient 
had  been  thoroughly  tested.  Practically 
every  investigator  has  been  impressed  with 
the  frequency  of  multiple  sensitization. 

(1)  In  1916,  Cooke  and  Van  der  Veer 
reported  multiple  sensitization  in  42.3  per 
cent  of  five  hundred  and  fifty-one  cases 
of  hypersensitiveness  in  humans.  (2)  Van 
der  Veer  in  another  communication  says, 
“As  at  least  forty  per  cent  of  asthmatics 
show  a multiple  sensitization,  the  attacks 
may  be  due  to  one  substance  at  one  time 
and  to  another  at  a different  time.”  (3) 
Sanford  mentions  cases  sensitive  to  both 
animal  or  fowl  emanations  and  to  foods. 

(4)  Hutcheson  reported  a case  senstive  to 
horse  emanations,  to  tobacco,  and  to  egg. 

(5)  Brown,  (of  Washington,  reports  his 
own  case  of  asthma.  He  was  found  sensi- 
tive to  emanations  from  dog,  cat,  and  horse. 

(6)  Walker,  in  one  paper,  says : “Those 

patients  who  show  multiple  sensitiveness, 
that  is,  who  give  positive  skin  tests  with 
many  different  types  of  proteins,  are  the 
most  trouble  to  treat ; in  such  cases,  treat- 
ment is  a matter  of  judgement.”  In  another 
article,  (7)  he  suggests  treating  such  pa- 
tients with  the  protein  that  gives  the  strong- 
est reaction,  or  with  the  one  that  the  patient 
comes  in  contact  with  most  often.  From 
these  references,  we  may  readily  conclude 
that  multiple  sensitization  must  always  be 
taken  into  consideration  in  the  diagnosis  and 
treatment  of  immunological  diseases. 

Heretofore,  it  has  been  accepted  that 
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many  multiple  reactions  were  group  reac- 
tions and  were  caused  by  proteins  composed 
chemically  of  the  same  basic  formulae^  The 
treatment  of  hay  fever  in  the  past  has  been 
based  upon  this  idea.  If  a patient  gave 
positive  skin  tests  to  the  pollens  of  many 
grasses,  he  was  still  treated  with  only  one, 
this  one,  as  a rule,  being  timothy.  All  cases 
of  fall  hay  fever  were  treated  with  the 
pollen  of  short  ragweed,  regardless  of  other 
sensitization.  Such  a principle  is  probably 
erroneous,  and  must  have  caused  many 
failures  in  our  past  experience.  (8)  Bern- 
ton,  in  a review  of  the  treatment  of  hay 
fever,  suggests  as  probable  causes  of  our 
failures,  the  insufficient  number  of  solutions 
used,  the  insufficient  strength  of  those 
solutions,  and  the  use  of  pollens  gathered 
before  ripening.  (9)  Longcope  has  ex- 
pressed the  opinion  that  multiple  reactions 
are  not  group  reactions,  but  are,  “specific 
each  within  itself.” 

If  the  theory  of  group  reactions  were  a 
fact,  every  person  sensitive  to  the  pollen 
of  any  grass  should  react  in  some  measure 
to  the  pollens  of  all  grasses.  This  is  not 
true,  however,  and  every  case  sensitive  to 
the  pollens  of  grasses  gives  a different 
grouping  of  reactions,  being  usually  also 
sensitive  to  some  pollens  other  than  those  of 
the  grasses.  Cases  of  fall  hay  fever  may 
react  to  the  pollen  of  high  ragweed,  or  to 
other  pollens,  stronger  than  to  the  pollen 
of  low  ragweed.  In  many  cases  of  asthma, 
sensitization  to  several  different  substances 
is  found,  and  this  most  often  includes  sub- 
stances from  both  the  food  group  and  the 
inhalant  group.  Short  reports  of  certain 
cases  that  illustrate  the  types  of  sensitiza- 
tion just  mentioned  are  given  below.  (In- 
sert report  of  cases  here.) 

It  will  be  noticed  that  in  cases  Nos.  1,  2, 
and  3,  low  ragweed  gives  the  strongest  re- 
action. In  case  No.  4,  low  ragweed  comes 
fifth  while  high  ragweed  ranks  second.  In 
case  No.  6,  both  ragweeds  give  very  mild 
reactions,  in  comparison  with  the  other 
pollens.  In  case  No.  7,  Cockleburr  ranks 
first,  with  high  ragweed  second,  while  low 


ragweed  is  fifth.  Case  No.  10,  reacted  to 
high  ragweed  but  not  at  all  to  low  ragweed. 

In  the  cases  (Nos.  6,  8,  9.  and  10)  that 
have  hay  fever  during  the  grass  season,  two 
do  not  react  at  all  to  timothy  and  in  the 
other  two,  timothy  ranks  second  in  one 
(No.  8)  and  fifth  in  the  other  (No.  9). 
It  will  be  noticed  that  the  grouping  of  reac- 
tions from  the  grasses  differs  in  each  case,— 
in  No.  6,  the  strongest  reactions  being  given 
by  corn  and  Bermuda  grass,  in  No.  8, 
by  orchard  grass  and  timothy  and,  in  No. 
9,  by  corn  and  red  top. 

In  the  selecting  of  pollens  for  the  treat- 
ment of  any  case  of  hay  fever,  it  seems 
practical  to  take  into  consideration,  first, 
the  seasonal  occurence  of  the  disease,  sec- 
ond, the  comparative  strength  of  the  skin 
reactions,  and  third,  the  distribution  and  pre- 
valence of  the  pollens, — this  last,  of  course, 
directly  determining  the  contact  between  the 
patient  and  the  pollens.  In  accordance  with 
these  principles,  only  one  of  the  above  cases 
should  be  treated  with  timothy.  One  case 
requires  treatment  with  high  ragweed  and 
not  at  all  with  low  ragweed,  and  four  cases 
require  treatment  with  both.  We  cannot  yet 
report  a sufficient  number  of  cases  to  es- 
tablish a principle,  but  the  percentage  of 
successes  in  the  treatment  of  this  disease 
has  been  greatly  increased  in  our  own  in- 
stance by  following  the  above  principle. 

Only  two  cases  of  asthma  have  been  men- 
tioned. Case  No.  5,  a boy  age  six  years, 
had  been  tested  by  several  investigators, 
who  always  stopped  when  sensitization  to 
both  egg  and  milk  was  found.  His  asthma 
continued.  He  was  retested  with  the  entire 
inhalant  group  and  with  all  the  foods  eaten 
and  was  found  sensitive  to  horse  emanations 
and  to  seven  other  foods  besides  egg  and 
milk.  He  has  remained  free  of  asthma  since 
the  complete  removal  of  these  articles  from 
his  diet  and  hyposensitization  with  extract 
from  horse  dander.  Case  No.  10,  was  re- 
ferred to  us  as  a case  of  hay  fever.  Tests 
were  made  with  thirty-six  different  pollens 
and  a very  slight  reaction  to  high  ragweed 
only  was  obtained.  The  tests  were  contin- 
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ued  and  a very  severe  reaction  to  orris  root 
was  obtained.  This  consisted  of  a wheel  40 
millimeters  in  diameter  with  pseudopod- 
like projections.  Mule  dander,  spring 
wheat,  and  rice  gave  strongly  positive  but 
less  marked  reactions,  than  orris.  The  pa- 
tient had  also  been  suffering  for  many 
years,  supposedly,  from  a gastric  ulcer,  and 
epigastric  distress  and  pain  had  been  al- 
most constant.  Further  tests  gave  positive 
reactions  to  the  above  mentioned  foods. 
Removal  of  these  from  the  diet  stopped  the 
pain  at  once  and  it  has  not  returned.  This 
case  is  still  being  studied  and  will  be  re- 
ported fully  later.  It  is  mentioned  here  only 
as  a good  example  of  multiple  sensitization 
with  different  manifestations. 

Summary:  1.  Multiple  sensitization 


must  be  suspected  in  every  case  of  asthma 
and  hay  fever  and  every  case  should  be 
thoroughly  tested. 

2.  Additional  sensitization  may  develop 
in  immunological  cases  from  time  to  time. 

3.  Failure  in  the  treatment  of  asthma 
and  hay  fever  may  be  due  to  lack  of  proper 
or  complete  diagnosis,  failure  to  sufficiently 
hyposensitize  by  the  treatment  used,  or  to 
additional  sensitization,  developing  after 
diagnosis  had  been  made. 

4.  The  treatment  of  hay  fever  according 
to  the  ]>rinciple  of  group  reactions  is  not 
successful  and  is  fundamentally  wrong. 

5.  Ten  cases  of  asthma  and  hay  fever 
illustrating  multiple  sensitization  are  pres- 
ented. 


Cases  of  Hay  Fever  and  Asthma  Illustrat-ing  Multiple  Sensitization. 


Case 

Chief 

Complaint 

Duration 

Season 

Positive  Reactions 

1. — E.  B.  C. 
Female 
Age-35 

Hay  Fever 
Asthma 

15  years 

Aug.  20 
to  Oct. 

Low  Ragweed  _j | | |_ 

Cockleburr  _j | | |_ 

High  Ragweed  _| ^ 

Daisy  _| [_ 

Yarrow  |_ 

Red  Top  

Rose  _|_ 

Orchard  Grass  _j_ 
Sunflower 

2.— S.  B.  H. 
Female 
Age-46 

Hay  Fever 

17  years 

Aug.  15 
to  Oct. 

Low  Ragweed  _| | | |_ 

Yarrow  _| | |_ 

Cockleburr  _| ^ 

High  Ragweed  _| ^ 

Daisy  _| — 1_ 

Yellow  Dock  _[_ 

Corn  _L 
1 

Goldenrod  _[_ 

Sunflower  _|_ 

3. — R.  H.  L. 
Female 
Age-34 

Hay  Fever 

2 years 

Aug.  15 
to  Oct. 

Low  Ragweed  _| | — | [_ 

Cockleburr  _| |_ 

High  Ragweed  _| — [_ 
Yarrow  _j_ 

Chenopods  -|_ 
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Case 

Chief 

Complaint 

Duration 

Season 

Positive  Reactions 

4. — W.  B.  W. 
Male 
Age-64 

Hay  Fever 

38  years 

Aug.  to  Dec. 

June  Grass  _| | | [_ 

High  Ragweed  -| | | |_ 

Plantain  _| | | [_ 

Yarrow  _] [ 

Low  Ragweed  _| | |_ 

Timothy  _| |_ 

Red  Top  _| |_ 

Cockleburr  _[ |_ 

Corn 

5. — W.  D.  H. 
Male 
Age-6 

Asthma 

Since  age 
of  5 months 

Entire 

year — Worse 
in  fall  and 
winter 

Horse  epithelium  _j | | ^ 

Banana  | | |_ 

Tomato  _| | [_ 

Cheese  _| | ^ 

Milk  _j ^ f_ 

Egg  — 1 — [_ 

Carrots  _| |_ 

Cabbage  _J [_ 

Turnips  _j [_ 

Celery  _j — ^ 

Wheat  _| |_ 

Rye  _| — 1_ 

6. — W.  T.  C. 
Male 
Age-40 

Hay  Fever 

10  years 

July  to  Oct. 

Corn  1 1 [_ 

Bermuda  Grass  _j | |_ 

Dandelion  _| [_ 

Golden  Rod  _] [_ 

Cockleburr  _| |_ 

Yarrow  _| |_ 

Low  Ragweed  _|_ 

High  Ragweed  _[_ 

7. — M.  L. 
Female 
Age-47 

Hay  Fever 

20  years 

Aug.  to  Oct. 

Cockleburr  _| | | 

High  Ragweed  [_ 

Yellow  Dock  _j | |_ 

Rye  _] — 1_ 

Low  Ragweed  _[_ 
Orchard  Grass  _J_ 

8. — E.  A. 
Female 
Age-21 

Hay  Fever 

7 years 

April  to  Oct. 

Orchard  Grass  _j | | j_ 

Timothy  _| | ^ 

Goldenrod  _j | [_ 

Sweet  Vernal  Grass  _j | |_ 

Rye  — 1_ 

Red  Top  _j — [_ 

Yarrow  _| ^ 

Daisy  -|_ 

Dandelion  _|_ 

Low  Ragweed  _|_ 

Ash  _|- 
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9. — A.  J. 
Female 
Age-40 

Hay  Fever 

5 years 

All  warm 
weather 

Corn  _j — 1 — 1 — 1_ 

Red  Top  _| ^ 1 |_ 

Yarrow  _j | ^ 

Orchard  Grass  _| ^ [_ 

Timothy  _| | |_ 

Yellow  Dock  _| ^ 

Plantain  _| [_ 

Daisy  _| |_ 

Low  Ragweed  _j_ 

10.— F.  H. 
Female 
Age-38 

Hay  Fever 

Angioneurotic 

Edema 

Urticaria 

Asthma 

Gastric  Ulcer 

10  years 

June  to  Oct. 
for  Hay  Fever 
Remainder 
Spasmodically 

Orris  ++++ 

Mule  Dander  _j | |_ 

Spring  wheat  _[ | |_ 

Rice  _j 1 [_ 

High  Ragweed  _j |_ 

Fish  _j — [_ 

Turnips  _| j_ 

Cauliflower  _| ^ 

Cabbage  _j |_ 

Celery  _| — 1_ 

Onion  _| [_ 

Nuts  _| [_ 
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UROLOGY 


MILTON  WEINBERG,  M.  D.,  Sumter,  S C. 


THE  USE  AND  ABUSE  OE  LOCAL 
URETHRAL  ANESTHETICS 


A paper  with  the  above  title,  by  Alexander 
Randall,  appeared  in  the  December  1923 
number  of  the  Journal  of  Urology ; it  was 
presented  before  the  American  Urological 
Association  at  a meeting  held  last  May  in 
Rochester,  Minnesota;  and  is  based  on  re- 
plies to  questionnaires  that  were  sent  out 
by  the  American  Medical  Association  for 
a Committee  for  the  Study  of  Toxic  Ef- 
fects of  Local  Anesthetics.  The  data  there- 
in has  reference  only  to  local  urethral 
anesthetics. 

Randall  reports  the  following  drugs  in 
common  use;  cocaine,  novocaine,  procaine, 
apothesine  and  alypin ; and  that  few  of  the 
prefession  add  adrenalin.  He  states,  “Fif- 
ty-three men  catagorically  state  they  will 
not  use  cocaine ; 18  others  admit  its  use  un- 
til recently,  but  have  now  completely  dis- 
carded it,  a total  of  71  convinced  of  the 
dangers  of  cocaine,  and  pledged  against  its 
use.  Contrasted  to  these  are  found  8 who 
state  they  use  cocaine  exclusively  as  a 
urethral  anesthetic,  to  which  may  be  added 
twenty-seven  who  ambiguously  confess  to 
using  it  or  some  of  the  newer  synthetic 
drugs.  In  other  words,  71  refuse  to  employ 
cocaine  today  thirty-seven  admit  its  use, 
only  8 of  whom  use  it  exclusively. 

Eighty-one  urolog'sts  state  their  prefer- 
ence to  be  novocaine,  though  many  take  oc- 
casion to  express  their  belief  that  cocaine  is 
the  anesthetic  par  excellence  of  mucous  sur- 
faces and  cast  doubt  on  tbe  utility  or  ef- 
ficacy of  novocaine.  Twelve  prefer  pro- 
caine, 7 use  alypin  and  4 apothesine.” 

It  is,  indeed,  well  to  note  the  marked 
variations  in  the  strength  of  solution  used 
by  different  men,  especially  in  regard  to 


cocaine  solutions.  The  essayist  states,  “The 
replies  show  that  cocaine  is  used  in  from 
0.25  per  cent  solution  to  a 20  per  cent  solu- 
tion; from  0.25  grain  tablets  to  pure  crys- 
tals applied  on  a swab.  Novocaine  is  ad- 
vocated in  strengths  varying  from  a 0.25 
to  a 10  per  cent  solution.  Procaine  from 
0.5  to  4 per  cent  strength,  and  alypin  in  2 
to  4 per  cent  strength,  and  apothesine  in  1 
per  cent  solution”. 

Out  of  6 deaths  reported  to  be  due  to  the 
urethral  administration  of  a local  anesthetic, 
5 are  attributed  to  cocaine  and  1 to  alypin. 
In  these  fatal  cases  cocaine  was  used  in  a 
strength  varying  from  0.5  per  cent  to  4 
per  cent ; alypin  4 per  cent  solution.  Out 
of  a total  of  38  cases  of  severe  toxic  symp- 
toms following  the  use  of  local  urethral 
anesthetics,  25  were  due  to  cocaine,  5 to 
novocaine,  4 to  procaine,  3 to  alypin  and  1 
to  apothesine.  In  Randall’s  tabulations,  the 
majority  of  fatalities  and  toxicities  oc- 
curred in  patients  in  whose  cases  the  drugs 
were  used  for  the  relief  of  urethral  stricture. 

In  the  discussion  of  Dr.  Randall’s,  it  has 
emphasized  that  not  only  varying  strengths 
of  cocaine  solutions  are  used  by  many,  but 
also  that  there  is  an  enormous  difference 
in  the  amount  of  the  solution  as  used  by 
many — from  a few  c.  c.  to  as  much  as  1 
ounce  as  a routine  in  each  case.  Therefore, 
taking  into  consideration  the  lack  of  a 
standardized  technique  in  the  administra- 
tion of  local  urethral  anesthetics,  with  many 
variations  in  the  strength  and  amount  of 
the  solution  used ; and  besides,  the  absence 
of  autopsy  findings  to  ascertain  tbe  actual 
cause  of  death,  the  absence  of  reports  in 
most  cases  to  know  whether  or  not  the  ure- 
thral t'ssues  had  been  previously  trauma- 
tized (this  practically  contraindicating  the 
use  of  any  local  anesthetic)  it  would  appear 
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unjustifiable  to  condemn  the  use  of  co- 
caine as  local  urethral  anesthetic  as  some 
have  done.  There  is  a justification,  how- 
ever, in  calling  attention  to  the  dangers  of 
these  anesthetics,  especially  cocaine. 

Some  are  even  radical  enough  to  state 
that  there  is  no  need  for  any  local  anes- 
thetic in  any  case  of  urethral  work.  It  may 
be  ventured,  however,  that  if  the  worl< 
were  done  on  them,  that  they  would  change 
their  minds.  The  practical  status  of  opin- 
ion in  regard  to  the  use  of  urethral  local 
anesthetics  is  that  there  are  two  camps, 
namely ; those  who  use  cocaine,  and  those 
who  use  some  other  preparation.  There  is 
no  difference  of  opinion  that  cocaine  is  the 
most  effective  of  all  the  local  anesthetics 
for  this  work. 

Of  the  twelve  urologists  who  discussed 
Randall’s  paper,  six  were  on  the  side  of 
cocaine.  Quoting  Victor  D.  Lespinasse: 
“I  happen  to  be  on  the  side  of  cocaine.  For 
a long  time  I was  one  of  the  men  who  used 
the  cystoscope  without  any  anesthetic  at  all, 
but  I found  that  it  hurt  my  patients,  so  I 
decided  to  try  to  use  an  anesthetic,  and 
finally  selected  cocaine.  Three-quarters  of 
a grain  of  cocaine  is  the  smallest  amount 
that  has  ever  produced  a fatality.  I use  1 


DARLINGTON  COUNTY  MEDICAL 
SOCIETY 

The  Darlington  County  Medical  Society 
met  January  29th  with  Dr.  O.  A.  Alexander, 
President,  in  the  chair. 

After  the  roll  call,  eight  being  present,  the 
minutes  were  read  and  approved. 

Then  the  following  program  was  carried 
out.  A discussion  of  pneumonia  by  Drs. 
R.  B.  Stith,  G.  B.  Edwards,  A.  B.  Hooton 
and  Wm.  Egleston.  Dr.  Wm.  Egleston 
gave  an  interesting  talk  on  the  management 
of  child  birth  and  Dr.  Stith  reported  a case 


per  cent  solution,  10  c.  c.  This  equals  about 
1.5  grains.  Consequently  if  every  bit  of 
the  cocaine  I inject  gets  into  the  blood 
stream  you  are  still  on  relatively  safe 
ground.  As  it  is  extremely  unlikely  that 
even  under  the  most  favorable  conditions 
for  absorption,  one-half  would  be  absorbed, 
then  you  are  absolutely  safe.  This  is  made 
up  with  cocaine  crystals  and  distilled  water. 
It  lasts  about  two  weeks.  We  never  use  a 
solution  that  is  contaminated  or  that  is  not 
fresh.  It  is  the  French  technique — 5 c.  c., 
anteriorly,  then  ten  minutes  after  5 c.  c. 
more,  forcing  the  first  5 c.  c_  into  the  blad- 
der. Then  wait  ten  or  fifteen  minutes  and 
proceed.  \\T  have  used  this  method  and 
have  had  only  one  case  of  anxiety,  and  that 
happened  to  be  a man  who  after  I had  begun 
I found  had  an  idiosyncrasy  to  cocaine.  He 
fainted.  That  is  the  only  bad  effect  we 
had.”  While  it  is  practically  safe  to  use 
10  c.  c.  of  1 per  cent  solution  of  cocaine 
as  advocated  by  Dr.  Lespinasse,  there  would 
be  no  possibility  of  cocaine  poisoning  oc- 
curing  if  5 c.  c.  are  used,  this  held  in  the 
anterior  urethra  and  then  after  about  ten 
minutes  forcing  the  same  5 c.  c.  into  the 
bladder  with  air  pressure. 


of  an  infant  who  had  an  open  safety  pin 
imbedded  in  the  trachea  for  a period  of  22 
months  and  made  an  uneventful  recovery 
after  its  removal. 

The  following  officers  were  nominated 
and  duly  elected  for  the  year  1924. 

President,  Dr.  W.  L.  Byerly,  Hartsville, 
S.  C. ; First  Vice  President,  Dr.  A.  B. 
Hooton,  Darlington,  S.  C. ; Second  Vice 
President,  Dr.  G.  B.  Edwards,  Darlington, 
S.  C. ; Secretary,  Dr.  Julian  T.  Coggeshall, 
Darlington,  S.  C. ; Treasurer,  Dr.  J.  W. 
Willcox,  Darlington,  S.  C. 

Delegates : Dr.  T.  E.  Howie,  Hartsville, 
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S.  C. : Dr.  W.  A.  Carrigan,  Society  Hill, 
S.  C. 

Alternate:  Dr.  R.  B.  Stith,  Lydia,  S.  C. ; 
Dr.  O.  A.  Alexander,  Darlington,  S.  C. 

At  the  close  of  onr  meeting  Dr.  Wm. 
Egleston  read  the  following  memorial 
tributes. 

Darlington,  S.  C.,  Dec.  28,  1923. 

The  Darlington  Countv  Medical  Associa- 
tion records  with  sorrow  the  passing  of  one 
of  its  oldest  and  most  valued  members  in 
the  person  of  Dr.  Joseph  Frederick  Watson, 
of  Lamar,  who  died  on  August  20th  last. 

Dr.  Watson  was  a native  of  Marion 
County,  South  Carolina,  was  educated  in 
the  public  schools  of  that  County  and  at  the 
University  of  North  Carolina  and  taught 
in  the  schools  of  Marion  County.  At  the 
age  of  thirty-nine  he  entered  the  Louisville 
Medical  College,  from  which  he  graduated. 
Immediately  thereafter  he  practiced  medi- 
cine in  Mullins  and  then  in  Cartersville, 
South  Carolina.  Then  he  settled  and  prac- 
ticed his  profession  for  sometime  in  the 
Antioch  section  of  Darlington  County,  from 
which  ])lace,  he  moved  to  Lamar,  where  he 
lived  for  twenty-eight  years.  Immediately 
after  his  graduation  in  medicine  he  married 
Miss  Edna  Hare,  of  Johnson  County,  North 
Carolina,  who,  together  with  two  sons,  sur- 
vives him. 

Dr.  Watson  was  a devoted  Christian  and 
church  member,  and  to  his  unfailing  work 
and  interest  can  be  attributed  the  founding 
and  a large  part  of  the  success  of  the  Lamar 
Baptist  Church.  He  was  a quiet,  dignified, 
well  informed  and  successful  member  of  the 
medical  profession.  He  gave  much  of  his 
time  and  labor  to  the  reorganization  of  this 
association  in  1904,  and  contributed  to  its 
proceedings  many  valuable  papers  and  dis- 
cussions. 

This  association  goes  on  record  as  ex- 
pressing its  value  of  the  services  of  this 
faithful  member  of  our  profession ; its  af- 
fection and  regard  for  the  fine  character  of 
this  good  man  and  physician,  and  its  sympa- 
thy for  his  people  in  their  sorrow. 


A page  of  the  minute  book  is  hereby  de- 
voted to  his  memory  and  his  record,  and  a 
copy  of  these  proceedings  is  ordered  sent 
to  his  family. 

(Signed) 

T.  E.  Howie,  M.  D. 

J.  W.  Williamson,  M.  D. 

William  Egleston,  M.  D. 

Committee. 


Darlington,  S.  C.,  January  29,  1924. 

The  Darlington  County  Medical  Associa- 
tion is  called  on  tonight  to  mourn  the  de- 
parture of  another  of  its  older  members  in 
the  person  of  Dr.  J.  W.  Williamson,  of 
Hartsville. 

Dr.  Williamson  was  born  and  reared  in 
Darlington  County,  the  date  of  his  birth 
being  May  16,  1860.  He  was  educated  a1 
Porter  Military  Academy,  of  Charleston, 
and  received  his  medical  education  at  the 
College  of  Physicians  and  Surgeons,  Balti- 
more, where  he  graduated  in  1886.  He  was 
married  in  1895  to  Mrs.  Anna  Byrd  Davis, 
who  survives  him.  He  was  a member  of 
the  Baptist  Church — one  liberal  in  his  church 
views. 

Dr.  Williamson  practiced  his  profession 
with  diligence  and  with  great  success  from 
the  date  of  his  graduation,  in  1886,  until  his 
death.  His  work  covered  a wide  field,  and 
his  patients  were  many  and  warmly  attached 
to  him. 

He  was  a member  of  this  association  dur- 
ing the  years  of  its  existence  and  a regular 
attendant  at  its  meetings  to  w'hich  he  con- 
tributed a great  deal  in  the  discussions  of 
papers  and  case  reports.  His  unfailing  good 
humor  and  wit  added  much  to  the  pleasure 
of  many  meetings.  Years  ago  he  caused 
much  interest  in  the  statement  that  typhoid 
fever  from  his  observation  came  in  many 
cases  from  the  open  well,  and  while  many 
present  at  the  meeting  at  that  time  took  is- 
sue with  him,  it  is  interesting  to  know  that 
his  observations  were  fully  confirmed. 

He  died  as  he  wished  to  die — at  his  work 
in  his  profession. 
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This  association  sets  aside  a page  in  its 
minutes  to  the  memory  of  Dr.  J.  W.  Wil- 
liamson, a life  member  of  this  association, 
and  extends  to  his  widow  and  his  family 
its  sympathy  in  their  sorrow. 

(Signed) 

Dr.  T.  E.  Howie, 

Dr.  William  Egleston. 


RESOLUTION 


WHEREAS,  the  people  of  our  State  look 
to  the  doctors  of  the  community,  in  which 
they  reside  for  counsel  when  they  become 
ill  or  injured,  and  we  believe  that  our  people 
should  have  the  care  of  a physician  who  has 
the  proper  knowledge  and  scientific  train- 
ing to  treat  or  advise  such  patients  during 
their  illness  and 

WHEREAS,  we  have  a State  Board  of 
Medical  Examiners  whose  duty  it  is  to  de- 
cide upon  the  qualifications  and  scientific 
training  of  those  applying  for  registration, 
as  physicians,  and  we  believe  that  all  per- 
sons applying  for  licences  to  practice  medi- 
cine, or  any  branch  thereof,  that  pertains  to 
the  treatment  of  systemic  diseases,  should 
be  examined  by  this  Board  of  Examiners 
and  required  to  pass  on  all  subjects  pertain- 
ing to  the  practice  of  medicine  as  set  forth 
in  Sections  2406  and  2412,  Article  2,  Vol- 
ume 3,  Code  of  Laws  South  Carolina,  1922, 
and 

WHEREAS,  we  do  not  believe  that 
Chiropractics  is  founded  on  a scientific 
basis,  and  that  the  passing  of  a bill  by  the 
General  Assembly  of  South  Carolina  al- 
lowing them  to  practice  their  cult,  except  as 
provided  for  in  Section  2412,  Article  2, 
Volume  3,  Code  of  Laws  of  South  Carolina, 
1922,  we  believe,  would  be  a menace  to  the 
public  health  of  our  State,  therefore: 

BE  IT  RESOLVED,  by  The  Darlington 
County  Medical  Society,  that  we  go  on  re- 


cord as  being  opposed  to  the  passing  of 
such  a bill,  and  that  a copy  of  this  resolu- 
tion be  sent  to  each  member  of  our  County 
Legislative  Delegation  and  to  the  Secretary 
of  The  South  Carolina  Medical  Associa- 
tion for  publication  in  the  Journal  of  The 
South  Carolina  Medical  As.sociation. 

The  Darlington  County  Medical  Society 
January  29,  1924. 

Committee, 

G.  B.  Edwards,  M.  D. 

Julian  T.  Coggeshal,  M.  D. 


February  14,  1924. 

Dr.  E.  A.  Hines, 

Secretary, 

State  Medical  Association, 

Seneca,  S.  C. 

My  dear  Dr.  Hines : 

The  following  members  of  our  society 
(Medical  Society  of  South  Carolina),  are 
Honorary  Fellows  of  the  same,  and  I would 
appreciate  it  very  much  if  you  would  let  me 
know  if  any  of  them  are  entitled  to  Honor- 
ary Fellowship  in  the  State  Medical  Associa- 
tion, or  if  you  could  give  me  the  dates  that 
any  of  them  would  be  entitled  to  such  mem- 
bership. 

I would  greatly  appreciate  it. 

Honorary  Fellows,  Medical  Society  of 
South  Carolina. 

Aimar,  C.  P. ; Baker,  A.  E.,  Sr. ; Buist, 
A.  J. ; Cathcart,  R.  S. ; Green,  J.  M. ; Jack- 
son,  H.  P. ; Kollock,  C.  W. ; Parker,  E.  F. ; 
Rutledge,  Edw. ; Scharlock,  T.  M. ; Simons, 
T.  G. ; Wilson,  Robt.,  Jr. 

Had  a rousing  meeting  of  our  Society  last 
Tuesday  night  and  had  Dr.  Paul  V.  Ander- 
son of  Richmond  Va. 

At  the  next  meeting  we  are  to  have  Dr. 
McCarthy  of  the  Mayo  Clinics. 

Very  cordially  yours, 

Charles  P.  Aimar,  M.  D.,  President. 
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Correspondence 


To  the  Editor,  Journal  South  Carolina 
Medical  Association. 

Sir:  It  was  my  privilege  to  contribute 
an  article  upon  x-ray  and  radium  thei  apy  to 
the  March  1923  issue  of  the  Journal. 
Therein,  certain  statements  were  made  that 
subjected  me  to  much  criticism  in  face  of 
the  wave  of  enthusiasm  then  sweeping  the 
country  over  the  alleged  greater  efficacy 
of  higher  voltage  and  shorter  wave  lengths 
in  the  treatment  of  cancerous  conditions. 
The  contentions  formulated  in  the  article 
were,  in  substance,  that  because  we  believed 
only  radiation  absorbed  was  effective  the 
object  should  be  to  apply  to  the  diseased 
area  the  least  penetrating  type  of  rays  pos- 
sible. It  was  stated  upon  the  basis  of  our 
experiments  and  practice  a potential  of 
140,000  volts  need  not  be  exceeded  in  deep 
therapy  when  employed  through  multiple 
portals  of  entry,  for  with  such  technic  the 
maximum  damage  occurred  in  the  tumor 
with  minimum  dosage  ensueing  in  the  sur- 
rounding healthy  tissues.  It  was  also  as- 
serted that  in  equal  volumes  of  absorbed 
radiation  the  long  wave  lengths  were  more 
effective,  in  contra  distinction  to  opinions 
then  prevalent. 

In  justice  to  myself,  as  well  as  for  the 
benefit  of  those  interested  in  the  subject, 
I would  refer  to  the  address  of  Dr.  Robert 
J'vnox,  of  London,  one  of  the  most  eminent 
authorities  in  the  world  in  this  line,  delivered 
before  the  24th  Annual  meeting  of  the 
American  Roentgen  Ray  Society  in  Chicago, 
September  1923,  and  published  in  the  Jan- 
uary 1924  issue  of  the  American  Journal 
of  Roentgenology  & Radium  Therapy.  I 
quote  from  his  talk  as  follows: 

“The  radiation  which  is  absorbed  by  the 
tissue  is  the  active  agent  in  the  production 
of  therapeutic  effects.  It  is  probable  that 
with  the  very  penetrating  radiation  the 
greater  percentage  goes  beyond  the  tumor 
and  exercise  practically  no  action  upon  it. 


This  is  also  borne  out  by  actual  experience 
in  practice.”  Again,  “It  might  be  laid  down 
as  a definite  law  in  radiotherapeutics  that 
the  most  suitable  wave  length  for  general 
use  should  be  that  which  is  absorbed  in  the 
tissue  undergoing  treatment.”  And,  “From 
Russ’s  experiments  on  animals  it  would  ap- 
pear that  for  the  same  quantity  of  hard  and 
soft  rays  absorbed  the  effect  of  the  softer 
radiation  is  greater,  and  this  observation  is 
borne  out  by  experience  in  the  treatment  of 
the  human  subject.”  He  states  further 
“Do  not  let  us  become  obsessed  by  the  idea 
that  to  obtain  results  we  must  ever  increase 
the  output  from  our  apparatus  and  step  by 
step  increase  the  voltage  until  we  are  in 
position  to  turn  out  roentgen  rays  equal  to 
the  hardest  gamma  ray  of  radium  in  hitherto 
unthought  of  dimensions.” 

Dr.  Knox  does  not  belittle  the  vast  im- 
portance and  influence  of  the  researches 
dealing  with  high  voltages,  nor  have  I.  It 
is  brought  out  in  his  discussion  ( as  must  be 
obvious  to  anyone  who  has  studied  the  mat- 
ter) that  in  deep  work  a certain  quality  of 
radiation  is  absolutely  necessary,  and  it  is 
doubtless  his  idea  to  convey  the  impression 
that  a judicious  combination  of  biologic 
principles  and  physical  principles  should  be 
utilized  in  practice.  He  points  to  the  fact 
that  utmost  effort  should  be  made  to  con- 
serve the  normal  tissues  and  processes  of 
Nature,  readily  endangered  by  over-enthu- 
siastic technic. 

I am  writing  this  leter  with  the  idea  it 
may  serve  to  vindicate  the  position  we  have 
taken  and  maintained,  and  at  the  same  time 
to  bring  the  paper  of  Dr.  Knox  to  the  at- 
tention of  the  medical  profession  since  it 
uncnestionably  represents  a masterly  pre- 
sentation of  the  subject. 

Leonard  J.  Ravenel,  M.  D. 

Florence,  S.  C. 

January  28,  1924. 
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EDITORIALS 

(Continued  from  page  32) 

THK  LAY  PRESS  AXD  THE  ( HIHOPRAC- 
TOR  BILL 


From  the  Sunday  Record,  Columbia,  Feb- 
ruary 10,  1924  we  cull  the  following  very 
interesting  editorial. 


LET  THE  MEDICAL  LAW  ALONE! 


Those  most  interested  have  introduced  a 
bill  in  the  General  Assembly  of  South  Carolina 
providing  that  a board  shall  be  created  where- 
by chiropractors  may  license  their  own  ap- 
plicants to  practice  medicine  in  this  State. 
We  are  most  emphatically  opposed  to  the 
measure,  in  general  and  in  detail.  The  sta- 
tute law  of  South  Carolina  already  amply  pro- 
vides for  the  admission  of  persons  fitted  to 
practice  medicine,  and  those  who  cannot  face 
the  music  on  that  basis  should  be  content  to 
blow  out  the  candle  and  call  it  a day. 

Under  the  present  law,  no  person  shall 
practice  medicine  or  surgery  within  the  State 
unless  he  or  she  is  21  years  of  age,  and  either 
has  been  authorized  so  to  do,  pursuant  to  the 
laws  in  force  at  the  time  of  his  or  her  au- 
thorization, or  later,  as  subsequent  divi- 
sions of  the  act  to  regulate  the  practice  of 
medicine  in  South  Carolina  may  provide.  The 
Record  is  of  the  opinion  that  that  act,  which 
is  now  standing  and  in  force,  gives  an  abso- 
lutely square  deal  to  anybody  who  is  fitted  to 
practice  medicine  in  this  commonwealth. 

Certain  classes  of  “medicine  men” — ^beg 
pardon! — seem  to  want  to  practice  their  al- 
leged “cure-all”  arts  with  a fi'ee  hand,  under 
the  allegation  that  they  cure  the  patient  with- 
out giving  him  medicine.  We  are  glad  to  say 
that  the  framers  of  the  laws  of  this  State  did 
not  overlook  that  factor  and  they  provided 
that  any  person  shall  be  regarded  as  practic- 
ing medicine  within  the  meaning  of  the  law, 
who  shall  treat,  operate  on  or  prescribe  for 
any  physicial  ailment  of  another,  or  who  shall 
engage  in  any  branch  or  speciality  of  the 
healing  art,  or  who  shall  diagnose,  cure  or 
relieve  in  any  degree,  or  profess  or  attempt 
to  diagnose,  cure  or  relieve  any  human  dis- 
ease, ailment,  defect,  abnormality  or  com- 
plaint, whether  of  physical  or  mental  origin. 

All  those  who  believe  that  these  safeguards 
around  the  public  health  borders  of  South 
Carolina  are  too  severe,  are  respectfully  in- 


vited to  hold  up  their  hands.  For  one.  The 
Record  would  be  pleased  to  note  the  color  of 
their  hair.  The  law  now  provides  for  regu- 
lar and  stated  examinations  for  all  applicants 
who  desire  to  practice  medicine  in  South 
Carolina  in  the  following  subjects:  Ana- 

tomy, Physiology,  Hygiene  and  Sanitary 
Science,  Materia  Medica  and  Therapeutics, 
Chemistry,  Toxicology,  Urinalysis,  Bacteri- 
ology, Surgery,  Practice  of  Medicine,  Pedia- 
trics, Obstetrics,  Gynecology  and  . Medical 
Jurisprudence. 

The  chiropractors  will  have  to  come  to 
court  with  a far  better  record  than  they  now 
have  before  the  South  Carolina  legislature 
will  be  willing  to  turn  an  army  of  them  loose 
to  ply  their  ma»nipulations  of  the  spine  on 
the  afflicted  of  this  commonwealth  under 
their  own  flag.  If  such  is  not  the  fact,  then, 
we  greatly  misjudge  our  legislators.  And, 
since  the  chiropractors  have  started  their 
drive  for  more  power  down  this  way  we  think 
it  not  amiss  to  lay  before  the  legislature, 
this  editorial  from  the  New  Fork  Times,  un- 
der date  of  December  21,  1923. 

chiropraxis  and  diphtheria 

What  seems  to  be  an  undoubtable  case  of  letting  a 
child  die  for  lack  of  easily  available  treatment  was 
presented  in  yesterday’s  papers,  and  should  emphasize 
the  present  movement  to  rid  the  city  of  its  swarming 
quacks.  A child  attacked  by  diphtheria  received  no 
treatment  except  such  as  was  given  by  a "chiropractor,” 
and  not  until  the  time  for  real  medical  aid  was  past 
did  the  parents  call  in  a doctor  who  knew  that  this 
disease  is  not  one  to  be  cured  by  manipulation  of  the 
spinal  column. 

It  is  true  that,  even  with  all  the  help  that  medical 
science  can  give,  children  sometimes  die  of  diphtheria. 
Beyond  any  question,  however,  the  timely  administra- 
tion of  antitoxin  so  greatly  increases  the  chances  of 
recovery  that  failure  to  use  it  is  little  less  than 
criminal,  is  not  at  all  less,  indeed,  when  the  failure 
is  due  to  a man  who,  calling  himself  a doctor,  or  al- 
lowing himself  to  be  called  one,  resorts  to  a method  of 
cure  from  which  by  no  possibility  can  benefit  follow. 

The  case  well  illustrates  the  utter  emptiness  of  the 
claim  by  “chiropractors”  that  they  do  not  “practice 
medicine.”  They  do  not,  in  the  sense  that  their  prac- 
tice is  absurb  and  in  most  cases  worse  than  useless, 
but  they  do  in  the  sense  that  they  pretend  to  diagnose 
disease  that  they  accept  practically  any  patient  not 
obviously  moribund,  and  that  they  mislead  the  ignor- 
ant by  their  pretenses  of  superior  medical  ability. 

Of  course,  those  charlatans  can  point  to  “cures” 
effected  and  can  present  laudatory  “testimonials”  with 
the  signatures  of  people  who  honestly  believe  them- 
selves to  have  been  “healed.”  This  is  all  quite  nar- 
rowly restricted  elass  of  maladies,  but  these  fellows  do 
not  know  what  those  maladies  are  and  what  they  are 
not,  and  their  so-called  “cures”  should  be  credited  to 
that  “vis  medicatrix  naturae”  which  always  tries  and 
often  succeeds,  even  in  spite  of  ignorant  or  vicious  in- 
terference, in  bringing  about  recovery. 

That  is  the  “something  in  it”  of  every  quackish  cult — 
that  and  the  power  of  suggestion,  which  sometimes  can 
be  effectual,  no  matter  how  stupidly  applied. 

Under  these  circumstances,  Mr.  President 

and  Mr.  Speaker  of  the  South  Caroli'na  Gen- 
eral Assembly,  The  Record  moves  that  the 
bill  for  the  chiropractic  examining  board  be 
laid  on  the  table  so  hard  that  it  may  shake 
the  dome  of  the  capitol. 
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POST-GRADUATE  INSTRUCTION 


Many  of  our  members  are  considering  post- 
graduate courses  therefore  the  following  im- 
formation  from  the  Bulletin  of  the  Fellow- 
ship of  Medicine  and  Post-Graduate  Medical 
Association  of  London,  February,  192  4,  may 
prove  helpful. 

Much  activity  has  recently  taken  place  in 
the  Post-Graduate  centres  of  the  world.  In- 
deed, it  would  seem  that  the  pre-war  condi- 
tions have  been  generally  re-established.  In 
glancing  at  the  medical  journals  of  the  respec- 
tive countries  it  is  impressive  to  note  the 
prominence  now  bemg  given  to  Post-Graduate 
matters.  We  may  first  turn  to  the  Common- 
wealth of  Australia.  In  a leading  article  in 
one  of  the  Australian  medical  journals  the 
writer  says:  “The  organization  of  Post- 

Graduate  Courses  demands  time,  skill,  tact 
and  enthusiasm.  Success  can  only  be  attained 
if  the  responsibility  tor  the  smooth  working 
of  the  Course  is  accepted  by  one  or  two  com- 
petent person's.  The  plan  is  drawn  up  by 
a committee  composed  of  men  engaged  in 
teaching  and  thoroughly  conversant  with  edu- 
cational methods.  The  lecturers  and  demon- 
strators are  selected  with  care  and  circum- 
spection, and  the  whole-hearted  collaboration 
of  each  is  enlisted.  Judgment  is  required  in 
in  order  that  the  available  time  be  used  to 
full  advantage  without  imposing  too  great  a 
strain  on  the  attention  of  the  members  of  the 
classes.” 


The  writer  further  contiiaues:  “It  is  re- 

cognized that  the  majority  of  medical  practi- 
tioners have  become  unaccustomed  to  crass 
changes  of  direction  of  thought.  For  this 
reason  some  harmony  is  sought  between  sub- 
jects of  lectures  or  demonstrations  held  in 
quick  succession.  And,  above  all,  the  lecturers 
and  demo'-.istrators  are  invited  to  arrange 
their  lessons  to  suit  the  occasion  and  to  fill 
the  needs  of  the  members  of  the  classes.  The 
temptation  to  use  the  opportunity  for  any 
indirect  personal  advantage  has  to  be  re- 
sisted.” From  this  quotation  may  be  gather- 
ed the  spirit  which  is  animating  the  promoters 
of  Post-Graduate  instruction  in  Australia. 
Stress,  it  will  be  noted,  is  especially  laid  upon 
skill,  tact  and  enthusiasm,  and  whole-hearted 
collaboration  among  those  engaged  in  the 
work. 


We  may  turn  to  Vienna,  the  pioneer  in 
Post-Graduate  teaching.  Despite  the  severe 


economic  conditions  prevailing,  (the  latest 
report  shows  that  the  Vienna  Medical  Faculty 
has  regained  its  former  reputation  as  a Post- 
Graduate  centre.  Medical  men  from  America 
are  going  increasingly  to  the  Austrian  capital, 
especially  seeking  Post-Graduate  teaching  in 
ear,  nose,  and  throat  diseases,  materia  medica, 
and  laboratory  work.  Pathology  is  another 
subject  which  provides  full  scope  for  teaching 
purposes,  centred  around  the  pathology 
museum,  where  many  fresh  specimens,  from 
post-mortem  examinations,  are  on  exhibition 
every  day.  Again,  much  teaching  is  available 
in  the  various  surgical  clinics.  It  has,  how- 
ever, to  be  remembered  that  unusual  facilities 
exist  for  the  attendance  of  American  medical 
men.  There  is  the  American  Medical  Associa- 
tion in  Vienna,  by  which  everything  is  made 
easy  for  visitors  from  the  United  States.  Ar- 
rangements for  the  classes  they  wish  to  attend 
are  drawn  up,  and  information  is  provided  in 
regard  to  every  necessary  detail  associated 
with  their  work. 


We  come  now  to  America.  To  understand 
the  extent  to  which  Post-Graduate  education 
claims  attention  in  the  United  States,  it  is 
only  necessary  to  glance  at  the  advertisement 
pages  of  one  of  the  medical  journals — the 
Journal  of  the  American  Medical  Association. 
The  number  of  these  announcements  is  re- 
markable. But  the  conception  of  Post-Grad- 
uate teaching  in  America  is  higher  than  that 
elsewhere.  For  example,  in  connection  with 
its  “Graduate  School  of  Medicine,”  the  Uni- 
versity of  Pennsylvania  offers  Post-Graduate 
medical  degrees  after  a successful  examina- 
tion in  the  various  Courses.  The  University 
of  Minnesota,  with  which  the  Mayo  Founda- 
tion, Rochester,  is  associated,  offers  “Grad- 
uate” Fellowships  in  special  fields  of  medi- 
cine. In  this  scheme  the  work  is  planned  to 
give  men  of  good  ability  opportunity  to  fit 
themselves  for  teaching,  research,  and  sonsult- 
ing  practice  in  their  respective  specialties. 
Many  of  the  chief  hospitals  in  the  States  issue 
Post-Graduate  announcements,  among  which 
may  be  mentioned  the  Post-Graduate  IMedical 
School  and  Hospital,  New  York;  the  Post- 
Graduate  Hospital  and  Medical  School  in 
Chicago;  and  the  Illinois  Post-Graduate  Medi- 
cal School. 


Quoting  from  another  American  medical 
journal,  we  are  told  “That  the  hospital  of  the 
present  day  has  not  completely  fulfilled  its 
place  in  the  community  if  it  limits  its  func- 
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tions  to  the  care  of  the  sick  within  its  walls, 
and  the  practical  preparation  of  the  student 
for  his  later  duties  in  life.  It  has  also  a very 
important  part  to  fill  in  the  post-Graduate 
education  of  the  general  practitioner.  Only 
of  late  years  has  the  profession  awakened  to 
this  vitally  important  fact.”  And  such,  in 
crystallized  form,  is  the  view  in  America  of 
the  value  and  necessity  of  Post-Graduate 
teaching.  Again,  this  view  is  shared  by 
laymen  in  the  United  States,  as  witness  the 
immense  sums  which  philanthropists  have 
contributed  to  the  promotion  of  Post-Grad- 
uate schemes.  One  comment  may  here  be 
added.  Post-Graduate  enterprises  require  es- 
sentially to  be  conducted  upon  business  lines; 
the  business  factor  in  their  organization  is  es- 
sential to  their  success.  That  has  been  amply 
proved  in  the  case  of  those  which  have  suc- 
ceeded. It  is  then  that  skill,  tact  and  en- 
thusiasm are  enabled  to  attain  the  full  meas- 
ure of  their  worth. 


DEATH  OR  DR.  CORNELL 


As  we  go  to  press  we  learn  of  the  death  of 
Dr.  W.  P.  Cornell  Associate  Editor  of  the 
Journal.  We  clip  the  following  informa- 
tion from  the  State  of  February  24th. 

While  paying  a professional  visit  to  a 
home  in  New  Brookland,  where  he  had  been 
called  in  consultation,  Dr.  William  Paterson 
Cornell,  well  known  Columbia  physician, 
died  suddenly  about  1 1 :30  o’clock  yester- 
day morning.  The  cause  was  angina 
pectoris. 

Dr.  Cornell  specialized  in  the  treatment 
of  the  diseases  of  children  and  also  was 
pediatrist  for  the  state  board  of  health. 
Prior  to  coming  to  Columbia  in  1920  he  was 
temporarily  out  of  active  practice  of  his 
profession,  giving  three  years  to  develop- 
ing a tin  mine  at  Lincolnton,  N.  C.  He  was 
for  15  years  professor  of  pediatrics  in  the 
Medical  College  of  South  Carolina,  leaving 
that  chair  in  1917  when  he  became  inter- 
ested in  the  mine. 

Dr.  Cornell  came  to  Columbia  with  a 
statewide  reputation  and  soon  became 
prominently  identified  with  his  profession 
here.  He  was  made  secretary  of  the  Col- 
umbia Medical  society.  He  was  the  first 


president  of  the  South  Carolina  Pediatric 
society.  He  was  associated  editor  of  the 
South  Carolina  Medical  Journal,  on  the  fac- 
ulty of  the  Southern  Pediatric  seminary  at 
Saluda,  N.  C.,  and  member  of  the  follow- 
ing medical  organizations : South  Carolina 

Medical  society,  American  Medical  associa- 
tion, Southern  Medical  association  and  the 
Tri-State  Medical  association. 

FROM  NEW  JERSEY 

In  1895  William  P.  Cornell  came  to 
Charleston  from  his  home  in  Perth  Amboy, 
N.  J.,  and  took  up  his  studies  in  the  Medical 
College  of  South  Carolina.  His  sister, 
now  dead,  was  the  wife  of  the  late  Dr.  R. 
Barnwell  Rhett,  and  it  was  at  Dr.  Rhett’s 
suggestion  that  he  came  to  this  state  to  get 
his  professional  training.  He  was  grad- 
uated in  1898.  Then  he  served  six  months 
as  an  intern  in  the  St.  Francis  Xavier  hospi- 
tal. A postgraduate  course  was  taken  at 
the  College  of  Physicians  and  Surgeons  in 
New  York,  after  which  he  became  an  intern 
in  City  hospital,  Blackwell  Island,  New 
York.  On  the  death  of  his  brother-in-law. 
Dr.  Rhett,  he  returned  to  Charleston,  where 
he  lived  until  1917. 

Dr.  Cornell  was  born  in  Perth  Amboy, 
May  27,  1878,  and  therefore  would  have 
been  46  had  he  lived  a few  months  longer. 
He  was  the  son  of  Richard  Mortimer  Cor- 
nell and  Margaret  Butler  Cornell  of  New 
York  and  Perth  Amboy.  Both  his 
father  and  mother  are  dead.  One  sister, 
Mrs.  A.  H.  Hardy,  Great  Kills,  Staten  Is- 
land, New  York,  is  living. 

April  18,  1903,  Dr.  Cornell  married  Miss 
Jeannie  Ogden  Miller  of  Perth  Amboy. 
She  and  four  children  survive:  Miss  Lucy 

Cornell,  who  is  in  training  at  Emergency 
hospital,  Washington;  Bloomfield  Cornell, 
a midshipman  at  the  United  States  naval 
academy,  Annapolis,  and  Misses  Margaret 
and  Amy  Cornell  of  Columbia.  Mrs.  Cor- 
nell is  one  of  the  best  known  religious 
workers  in  the  state,  having  been  the  first 
president  of  the  woman’s  auxiliary  of  the 
Episcopal  Diocese  of  Upper  South  Carolina, 
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and  otherwise  actively  engaged  for  her 
church. 

DISTINCT  SHOCK 

The  death  of  Dr.  Cornell  came  as  a great 
shock  to  his  many  friends.  He  was  a man 
of  many  fine  characteristics.  His  fellow 
members  of  the  profession,  not  only  recog- 
nized his  medical  ability  and  skill,  but  also 
his  worth  as  a citizen.  He  was  a man  of 
unquestioned  courage,  of  high  ideals  and 
deep  regard  for  “the  other  fellow.”  He 
gave  freely  of  his  time  to  the  Children’s 
clinic  and  other  charitable  organizations. 

Dr.  F.  M.  Routh,  president  of  the  Colum- 
bia Medical  society,  said  last  night : 

“In  the  death  of  Dr.  Cornell  the  Colum- 
bia Medical  society  has  lost  one  who  has 
been  an  efficient  officer,  untiring  in  his  zeal 
for  the  betterment  and  advancement  of  the 
society ; one  who  at  all  times  represented  the 
highest  of  personal  and  professional  ethics. 


and  who  never  sacrificed  his  ideals  of 
honesty  and  integrity  for  commercial  con- 
sideration. 

“In  truth  he  was  one  who  in  the  practice 
of  his  chosen  specialty  lived  up  to  the  teach- 
ings of  the  Great  Physician  in  his  attitude 
to  and  treatment  of  the  poor  children  of  the 
state.” 

FUNERAL  TODAY 

Services  will  be  held  at  Trinity  church 
at  3 :00  o’clock  this  afternoon  and  the 
funeral  party  will  leave  on  the  Augusta 
Special  (Southern  railway)  at  4:35  p.  m. 
for  Newark,  N.  J.,  where  interment  will 
take  place  tomorrow  afternoon. 

The  Columbia  Medical  society  will  act  as 
an  honorary  escort  this  afternoon  and  the 
pallbearers  will  be ; Drs.  N.  B.  Heyward, 
S.  E.  Harmon,  I.  D.  Durham,  Floyd  D. 
Rogers,  W.  A.  Boyd,  D.  S.  Black,  F.  M. 
Routh  and  E.  W.  Barron. 
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1 internal  medicine 

By  N.  Barnell  Heyward,  M.  D.,  Columbia,  S.  C. 

■-  


Perhaps,  there  is  no  condition  as  frequent 
in  every  physician’s  practice  (or  it  would 
be  better  to  say  among  his  patients)  as  oral 
sepsis  or  pyorrhea  alveolaris.  It  is  so  com- 
mon that  we  might  say  that  everyone  has 
pyorrhea  and  be  right  in  95%  of  cases.  We 
are  so  accustomed  to  observe  this  condition 
that  we  are  apt  to  lose  sight  of  the  fact 
that  it  is  frequently  the  cause  of  systemic 
or  general  infections. 

It  is  a well  known  fact  that  high  blood 
pressure  is  caused  by  some  toxin  or  poison 
circulating  in  the  blood.  \\"e  only  recently 
thought  that  high  blood  pressure  was  caused 
by  knidney  disease  but  now  it  is  a well 
known  . fact  that  the  high  blood  pressure 
and  the  associated  kidney  disease  are  both 


caused  by  the  same  poison  of  toxin  circulat- 
ing in  the  hlood  and  it  is  our  duty  to  our 
patients  of  this  type  to  find  this  source  of 
toxaemia,  if  possible,  and  eliminate  it. 

I want  to  call  it  to  the  attention  of  the 
physicians  of  the  state  that  pyorrhea  alveo- 
laris is  a fairly  frequent  cause  of  high  blood 
pressure.  A patient  seen  recently  with  a 
blood  pressure  of  S.  220,  D.  120  with 
albumin  and  casts  in  her  urine  and  in  a 
semi-comatose  condition  presented  nothing 
in  her  physical  examination  to  account  for 
her  condition  except  a foul  and  extensive 
pyorrhea.  Her  urine  cleared  up,  her  mental 
state  cleared  up  and  her  blood  pressure  drop- 
ped to  S.  135  on  the  extraction  of  her  teeth 
and  the  proper  treatment  of  her  gums. 


In  Bronchitis  and  Tuberculosis 

Calcreose  is  particularly  suitable  as  an  adjunct  to  other 
remedial  measures.  Calcreose  contains  50%  creosote  in  com. 
^nation  with  calcium.  Calcreose  has  all  the  pharmacologic 
activity  of  creosote  but  is  free  from  untoward  effects  even  when 
taken  in  large  doses  for  long  periods  of  time. 

Sample  4 grain  tablets  supplied  to  physicians  upon  request. 

THE  MALTBIE  CHEMICAL  CO..  NEWARK,  N.  J. 


X-RAY  AND  RADIUM  LABORATORY 

X-Ray  diagnosis  and  X-Ray  and  Radium  Therapy.  An  ample  supply 
of  Radium  in  plaques  needles  and  capsules  and  equipment  for  Deep  X-Ray 
therapy. 

DR.  A.  ROBERT  TAFT 
Charleston,  S.  C. 

Riverside  Infy.  Baker  Sanitarium. 
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Modern  Colloidal  Silver  Therapy 

NEO-SILVOL 

Esthetic  (No  dark  brown  stain)  Effective 

'^EO'SILVOL  is  colloidal  silver  iodide.  Though 
silver  iodide  is  insoluble  in  water,  Neo-Silvol, 
which  contains  20%  silver  iodide,  is  readily  soluble 
in  water  and  remains  in  solution  for  a long  time; 
the  colloidal  form  of  the  silver  iodide  accounts  for 
this  important  physical  property. 

NeO'Silvol  is  white  in  color,  and  solutions  have  a 
milky  opalescent  hue.  This  naturally  means  that 
you  can  apply  effective  silver  medication  to  mucous 
membranes  without  staining  everything  within  reach 
with  the  characteristic  dark  brown  color  of  most 
other  silver  compounds. 

NeO'Silvol  is  indicated  in  solutions  of  2%  to  30% 
in  the  local  treatment  of  inflammations  of  the  acces- 
sible mucous  membranes,  such  as  those  of  the  eye, 
ear,  nose,  throat,  urethra,  vagina,  bladder,  and  rectum. 

Put  up  in  6-grain  capsules  for  convenience  in 
making  up  solutions  as  required.  Also  obtainable 
in  ounce  vials. 

Samples  are  available  for  physicians. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


Keo-Sihol  is  included  in  N.  IV.  I?  by  the  Council  of  Pharmacf  and  Chemistry  of  Ike  A.  M.  A. 
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UNIVERSAL  Rust  Proof  Wire- 
Gauze  Splints:  8 for  $1.00 


Galvanized  wire  with  non*ravel  selvage  binding.  In 
rolls  36  iifches  by  5'A  inches  from  which  splints  of 
any  size  may  be  cut. 

Shaped  by  fingers  to  fit  any  part,  and  so  are  readily 
adaptable  as  either  permanent  or  temporary  dressings 
for  all  kinds  of  fractures  and  sprains.  Immobilize 
without  interference  with  the  circulation.  Brand  new 
Army  surplus.  Selling  for  less  than  half  price  while 
they  last.  Order  now  if  you  would  avoid  paying 
more  later. 

2CJ7530.  Universal  Splints,  8 rolls  for $1.00 

POSTAGE  EXTRA 


FRANK  S.  BETZ  COMPANY,  Hammond,  Indiana. 

6-«  West  4Sth  St.,  New  York. 

Enclosed  find  $1.00.  Send  8 rolls,  2CJ7530  Splints.  This 
order  to  be  under  the  terms  of  Uie  Betzco  guarantee. 

Name  

Address  

City State 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Trp 

Mercurochrome-220  Soluble 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Marjland 


^ S the  result  of  consis- 
tent  research  and 
refinements  in  the 
methods  of  production.  The 
Dermatological  Research  Lab- 
oratories have  very  greatly  im- 
proved upon  the  original  arseni- 
cals. 

XEOARSPHRNAMINE,  D.  R.  L., 

is  now  offered,  is  meeting  the 
requirements  of  the  most  exacting 
members  of  the  medical  profes- 
sion. The  world  has  never  be- 
fore known  a drug  of  greater  ex- 
cellence. Government  specifica- 
tions for  such  products  are  high 
hut  NEOARSPHENA3IINE,  1).  R. 
Ij.,  runs  from  75  to  100%  above 
them,  as  toleration  tests  show. 

While  allowing  a wide  margin  of 
safety  for  the  patient,  NEOAKS- 
PHEN.IMINE,  I).  K.  L.,  is  practi- 
cally the  equal  of  Arsphenamine 
for  therapeutic  effectiveness. 


A handy  package  of  NEOARSPHENA- 
MINE:  10  ampules,  with  an  equal 
number  of  ampules  of  distilled  water 
included  without  additional  charge,  in 
these  sizes.  0.9,  0.75,  0 6 and  0.45 

gram.  Ask  your  dealer.  Whether 
ARSPHENAMINE,  NEOARSPHENA- 
MINE  or  SULPHARSPHENAMINE, 
let  it  be  the  relial)le  D.  R.  L,  brand. 
Booklet  on  “The  Treatment  of  Syph- 
ilis” sent  on  request. 


The  Dermatological  Research 
Laboratories 

The  Abbott  Laboratories 
1720-1726  Lombard  St.,  Philadelphia 
Branch  of 

4753  Ravenwood  Ave.,  Chicago 
New  York — Seattle — San  Francisco 
Los  Angeles — Toronto 
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The  World’s  Oldest  Food 
Improved  by  Science 


As  YOU  know,  man 
has  yet  to  discover  a 
more  palatable,  nourish- 
ing food  than  that  de- 
rived from  the  meaty 
heart  of  the  soft  wheat 
berry.  Since  the  early 
dawn  of  civilization  it  has 
formed  the  basic  food  of 
every  race  because  it  con- 
tains an  abundance  of 
food  elements  vital  to  the 
maintenance  of  life. 

Take  the  golden  wheat 
kernel,  mill  it  carefully 
into  soft  wheat  flour,  then 
add  pure  phosphate  bak- 
ing powder  and  salt  for 
seasoning — only  m.ore 
accurately  than  the  house- 
wife does  in  the  kitchen — 
and  you  have  what  is 
known  to  millions  of 
homes  as  self-rising  flour. 

It  is  the  purpose  of  the 
manufacturers  of  self-ris- 


ing flour  to  make  a health- 
ful food  product  that  will 
perform  an  important 
service  in  every  house- 
hold. With  the  assistance 
of  the  chemist  and  the 
chemical  laboratory  they 
have  succeeded  in  per- 
fecting a food  product 
that  simplifies  home  cook- 
in  g,  eliminates  many 
chances  for  error  in  mix- 
ing, produces  a perfectly 
raised  baking,  and  at  the 
same  time  effects  a re- 
markable saving  for  the 
housewife. 

We  welcome  the  sugges- 
tions and  criticisms  of  the 
medical  fraternity  to  the 
end  that  our  product  may 
merit  the  esteem  of  the 
general  public.  A liberal 
sample  will  be  furnished 
physicians  free  upon  re- 
quest. 


SOFT  WHEAT  MILLERS’  ASSOCIATION,  he 

J.  B.  McLemore,  Independent  Life  Bldg. 

NASHVILLE,  TENN 


Use  SELF-RISING  FLOUR  — It's  Healt  hful  - Dependable  - Economical 


) 1924  S W M A 
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The  Value  of  Gelatinized”  Milk  in  Mal-nutrition 


Here  is  an  extract  chart  showing  the 
growth  curves  of  four  infants 
suffering  from  mal-nutrition,  re- 
sulting from  imperfect  assimilation  of 
the  milk  nutriment — the  most  valuable 
of  all  foods. 

Note  the  sharp  angle  of  recovery  after 
plain  edible  gelatine  was  added  to  the 
milk  formulae.  The  colloidal  action  of 
the  gelatine  prevented  excessive  stom- 
ach curding  of  the  milk  and  insured  the 
proper  absorption  of  all  the  milk  nu- 
triment, besides  supplying  the  Amino- 
Acid,  Lysine,  essential  to  healthy 
growth. 


Gelatinization  of  the  milk  does  not  in- 
terfere in  any  way  with  any  formula 
prescribed  by  the  physician,  but  does, 
on  the  other  hand,  greatly  augment  the 
efficacy  of  every  milk  diet  whether  for 
infant  or  adult. 

That  Gelatinized  Milk  is  one  of  the 
most  inportant  advances  in  dietary 
practice  has  been  fully  demonstrated, 
not  only  for  infants,  but  also  in  all 
child  and  adult  cases  where  impaired 
digestion  prevents  perfect  nutritive  as- 
similation. The  only  precaution  neces- 
sary is  to  use  a pure  unflavored,  un- 
sweetened, granulated  gelatine,  of 
which  the  highest  known  standard  is 


KNOX 

SPARKLING 

GELATINE 

"The  Highest  Quality  for  Health" 

For  the  Perfect  Gelatinization  of  Milk 

Put  one  tablespoonful  of  gelatine  in  % cup  of  cold  milk  and  let  it  soak  for  10  minutes 
Place  the  cup  in  boiling  water,  stirring  until  gelatine  is  fully  dissolved)  theji  add 
this  dissolved  gelatine  to  the  quart  of  cold  milk  or  regular  formula,  from  which  you 
have  taken  the  original  % cupful. 

In  addition  to  the  family  size  package,  Knox  Sparkling  Gelatine 
is  put  up  in  1 and  5 pound  cartons  for  special  hospital  use.  A 
trial  package  at  80c  the  pound  will  be  sent  on  request. 


Charles  B.  Knox  Gelatine  Company 

437  Knox  Ave.,  Johnstown,  N.  Y. 
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Dr.Brawner’s  Sanitarium 

Atlanta,  Ga. 

For  the  treatment  of  Nervous  and  Men- 
tal Diseases,  General  Invalidism  and 
Drug  Addictions.  Separate  Department 
for  the  Custodial  Care  of  Chronic  Cases. 

The  Sanitarium  is  located  on  the 
Marietta  Car  Line,  10  miles  from  the  cen- 
ter of  the  City  near  a beautiful  suburb, 
Smyrna,  Ga.  Ground  comprise  80  acres. 
Buildings  are  steam  Heated,  electrically 
lighted  and  many  rooms  have  private 
baths. 

RATES: 

Acute  cases  $33.00  to  $55.00  per  week. 
Chronic  cases  for  custodial  care  $20.00  to 
$35.00  per  week. 

Reference  The  Medical  Profession  of 
Atlanta. 

Or.  Jps.  N.  Brawner,  Medical  Director. 
Dr.  Albert  F.  Brawner,  Res.  Physician. 
City  Office: 

602  Grant  Bldg.  Atlanta,  Ga. 


j Proaiioafes  Sanatorium 

■ MORGANTON,  N.  C. 

■ A private  Hospita.1  for  the  treatment  of  Nervous 

M and  Mental  Diseases,  Inebriety  and  Drug 

H Habits.  A home  for  selected  Chronic  Cases 

■ JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 


324  N.  Main  Street 
GREENVILLE,  S.  C. 


Completely  and  Modemly  Equipped 
for  the  care  of  patients  with  operative  or  other  diseases  of  the 
Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 
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Thousands 

of  physicians  have  found 
S.  M.  A.  helpful  in  their 
problem  of  feeding  in- 
fants deprived  of  breast 
milk,  since  most  in'- 
fonts  do  exceedingly 
Well  on  it. 

Formula  by  permission  of  The 
Babies’  Dispensary  and  Hospital  of 
Cleveland.  Sold  by  druggists  on 
the  order  of  physicians. 

Literature  and  samples  to  physici- 
ans on  request.  The  Laboratory 
Products  Co.,  1111  S wetland  Build- 
ing, Cleveland,  Ohio. 


“ — a P itiunin  A potency 
of  more  than  100  times 
that  of  the  best  quality 
butter.  ” 'jO'.  ciV.  uS«.  -Xr. 


Squibb’s  Cod-Liver  Oil 


— From  Lofoten  Cod. 

— High  in  Vitamin  Content. 


Recent  investigations  have 
shown  that  Vitamin  A,  abundant 
in  Squibb’s  Cod-Liver  Oil,  will 
prevent  rickets,  delayed  and  de- 
fective dentition,  and  impaired 
growth  of  bone;  will  promote 
growth;  has  a favorable  influence 
on  the  calcium-phosphorus  met- 
abolism; and  acts  as  a general 
metabolic  stimulant. 

Cod-Liver  Oil  Squibb,  on 
account  of  its  high  Vitamin  value, 
IS  particularly  indicated  during 
pregnancy  and  lactation,  because 


the  infant  is  entirely  dependent 
on  the  mother  s diet  for  its 
supply  of  Vitamin;  and  the 
amount  of  the  latter  received 
by  the  infant  during  this 
period  bears  a vital  rela- 
tion to  its  health  and  develop- 
ment. 

Cod-Liver  Oil  Squibb  is 
collected  by  our  own  represen- 
tative from  Lofoten  Cod,  and 
tested  for  V I T A M I A; 
the  label  on  each  .bottle  states 
the  vitamin  value. 


Squibb’s  Vitamin-Tested  Cod-Liver  Oil  is  more 
than  a mere  fat;  it  is  an  active  therapeutic  agent 
unmodified  and  undiluted  by  emulsifying  substances. 


When  prescribing.  Specify: 

Cod-Liver  Oil  Soyms 


E R:  Squibb  & Sons.  New  York 
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There  is  a difference  lietween  PROPER  NOURISHMENT  for 
the  baby  and — jnst  some  kind  of  food. 

SUCCESS 

Physicians  agree  tliat  successful  infant  feeding  begins  with 

BREAST  MILK 

Pediatrists  are  constantly  furnishing  newer  knowledge  on 
Prolonged  Lactation. 

Re-establishment  of  Breast  Alilk  after  the  Breast  is  Dry. 
Overfeeding. 

Underfeeding. 

Colic  of  Breast  Nursed  Infants. 

Instructions  to  Mothers  at  time  of  Baby’s  Birth. 

Retracted  and  Spastic  Nipples. 

Premature  Infants. 

Lack  of  Education  of  Alothers. 

These  data  fill  be  found  in  our  pamphlet  entitled; 

“BREAST  EEEDING  AND  THE  RE-ESTABEISHMENT  OF 

BREAST  AIILK” 

EQUIPMENT 

\\  hen  breast  milk  is  not  obtainable  the  following  equipment  furn- 
ished by  MEAD  will  aid  the  physician  to  obtain  gratifying  results  in 
artificial  infant  feeding: 

MEAD’S  pediatric  TOOL  KIT 

contains  File  Index  of  Corrective,  Diets,  Weight  Charts,  Prescription  Blanks,  History 
Charts,  Diets  for  Older  Children,  Instructions  for  Expectant  Mothers,  Pedigreed  and 
Certified  Cod  Liver  Oil,  Dextri-Maltose,  Florena,  Arrowroot  Flour,  Oat  Flour,  Barely  Flour, 
Casec,  other  helps.  This  equipment  is  an  aid  to  the  management  of  the  diet  of  well' 
babies  and  sick  babies  and  is  of  great  assistance  to  obtain  co-operation  from  mothers.  It  is 
free. 

Mead’s  Infant  Diet  Materials  assist  the  physician  to  obtain  CON- 
TROL and  eliminate  CONFUSION 


THE  MEAD  JOHNSON  POLICY 
Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians.  No  feeding 
directions  accompany  trade  packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor,  who  changes  the  feedings 
from  time  to  time  to  meet  the  nutritional  requirements  of  the  growing  infant. 


MEAD  JOHNSON  & COMPANY 


EVANSVILLE,  INDIANA 


An  Institution  Devoted  to  the  Study  of  Infant  Nutrition 


SUfp  Inurnal 
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Carolina  iUfJitral  AHBnriation 
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EDITORIAL 
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OR.ANGEBURG,  A CITY  THAT  OF- 
FERS OPPORTUNITY 


The  people  of  Orangeburg  are  looking 
forward  with  a great  deal  of  interest  to  the 
meeting  of  the  South  Carolina  Medical  As- 
sociation in  this  city  on  April  15,  16,  17, 
1924.  Orangeburg,  better  known  as  the 
“City  on  the  Edisto,”  is  situated  fifty  miles 
South  of  Columbia  on  the  main  line  of  the 
Southern  Railroad  between  Charleston  and 
Cincinnati,  and  eighty  miles  East  of  Augus- 
ta on  the  main  line  of  the  Atlantic  Coast 
Line  Railroad  between  Augusta  and  Wash- 
ington, with  a population  of  about  11,000, 
including  the  suburban  sections,  is  one  of  the 
most  noted  sections  of  our  Southland  from 
an  agricultural  standpoint. 

^Deceased. 


The  City  of  Orangeburg  has  just  com- 
pleted the  paving  of  fifteen  miles  of  streets 
and  twenty-five  miles  of  paved  side-walks 
including  one  and  a quarter  miles  of  “White 
W'ay,”  at  an  expenditure  of  about  $1,000,- 
000.00.  Plans  are  now  on  foot  looking  to 
the  building  of  a large  municipal  building 
which  will  cost  about  $150,000.00,  modern 
one  hundred  room  hotel,  masonic  temple, 
public  library  and  numerous  residences. 
Orangeburg  has  all  the  up-to-date  facilities 
to  be  found  in  cities  much  larger — electric 
lights,  water,  sewerage  and  well  equipped 
fire  department.  The  city  is  under  the  com- 
mission form  of  Government  with  a mayor 
and  two  councilmen,  her  citizens  are  thrifty 
and  progressive,  and  Orangeburg  takes  high 
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rank  in  educational,  industrial,  coinniercial 
and  agricultural  activity. 

Orangeburg’s  greatest  asset  is  her  back 
country.  The  soils  are  varied  and  are  divid- 
ed into  twenty-seven  different  classes.  Prac- 
tically every  crop  that  will  grow  in  the 
temperate  zone  will  do  well  here.  The  soils 
are  especially  adapted  to  cotton,  corn,  small 
grains,  truck  crops,  tobacco,  fruits  and  nuts. 
The  total  wealth  in  1920  of  the  County  was 
estimated  to  be  $25,680,124.00.  In  addition 
to  being  located  in  a good  farming  center, 
Orangeburg’s  commercial  importance  is 
sliown  by  the  fact  that  four  strong  banks 
and  three  building  and  loan  associations,  with 
a combined  capital  of  $530,000.00,  and  de- 
posits of  over  $5,000,000.00,  are  doing  a 
splendid  business  for  the  expansive  and  con- 
stantly increasing  trade  which  is  pouring  in- 
to the  city  from  hundreds  of  farmers  who 
do  their  marketing  and  buy  their  supplies  in 
the  city.  Wholesale  grocers,  drug  stores, 
lumber  plants,  and  others  are  located  here, 
also  cotton  mills,  oil  plants,  feed  mills,  ferti- 
lizer plants,  soft  drink  plants,  shirt  factory, 
veneer  factories,  machine  shops,  ice  cream 
factory,  stave  factory,  hard  mill  plants,  two 
ice  plants,  mercantile  establishments  modern 
and  progressive,  able  to  accommodate  coun- 
try shoppers. 

One  of  Orangeburg’s  biggest  assets  is  her 
public  school  system,  of  which  Professor 
A.  J.  Thackston  is  head,  embraces  two  white 
graded  schools  and  the  high  school.  There 
are  about  1500  white  students  attending  the 
public  schools  and  these  come  from  miles 
out  of  the  city.  The  new  and  modern  high 
school  building  which  is  one  of  the  finest 
buildings  of  its  kind  in  the  State,  contains 
twenty-two  class  rooms,  study  hall,  labora- 
tory, offices,  and  other  essentials  that  go 
with  the  building.  A large  and  modern 
auditorium  is  now  being  built  which  will 
seat  about  1500  people.  The  Dunton  Mem- 
orial School  for  colored  people  has  just 
been  completed,  where  1400  colored  child- 
ren are  now  well  cared  for,  in  a three  story 
brick  school  building  with  fifteen  qlass 
rooms  and  all  other  modern  equipment. 


There  is  also  situated  at  Orangeburg  two 
large  negro  colleges  State  Agricultural  and 
Mechanical  College  which  is  owned  by  the 
State  and  Claflin  University  which  is  sup- 
ported largely  by  Northern  interests.  Cla- 
flin University  has  about  500  students.  The 
State  Colored  College  has  this  year  about 
1400  students,  and  among  the  things  that  are 
taught  at  this  school  for  the  colored  people 
are  agriculture,  home  economics,  different 
trades  as  carpentry,  masonary,  black-smith- 
ing, wheel- w righting,  auto  mechanics,  paint- 
ing, harness  and  shoe  making,  tailoring,  etc., 
for  the  practical  education  of  the  colored 
people.  The  plant  which  consists  of  several 
fine  buildings  and  adjoining  farm  is  valued 
at  about  $750,000.00.  A large  percentage 
of  the  work  on  the  buildings  has  been  done 
by  student  labor.  The  college  also  keeps 
about  thirty  cows  and  has  a modern  dairy. 
Dr.  R.  S.  Wilkinson,  president  of  State  Col- 
lege, invites  the  members  of  the  South  Caro- 
lina Medical  Association  to  visit  the  plant 
during  their  stay  in  the  “City  on  the  Edisto” 
and  see  what  is  being  done  for  the  colored 
people  by  the  ,State  of  South  Carolina. 

Orangeburg  also  boasts  of  her  amuse- 
ments which  is  of  great  assistance  to  the 
development  of  the  young  people  of  the  com- 
munity. The  city  playground  Commission 
was  appointed  by  the  city  council  several 
years  ago  for  the  purpose  of  establishing 
and  maintaining  a playground  for  the  child- 
ren of  the  city.  A beautiful  location. on  the 
banks  of  the  Edisto  River  has  been  set  aside 
by  the  city  for  this  purpose  and  extensive 
improvements  have  been  made,  and  today 
within  four  blocks  of  the  center  of  the  city 
is  an  up-to-date  playground  upon  which  has 
been  spent  thousands  of  dollars,  which  is 
modernly  equipped  for  the  entertainment 
and  pleasure  of  her  children.  The  Orange- 
burg Country  Club,  situated  a mile  and  a 
half  to  the  North  of  city  affords  a nine 
hole  golf  course,  club  house  and  swimming 
facilities.  The  visiting  doctors  are  extended 
the  use  of  the  grounds  during  their  stay  in 
April.  A commercial  swimming  pool  located 
here  proves  popular  during  the  summer 
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months  and  the  nearness  of  the  Edisto 
River  tempts  many  citizens  to  fishing  and 
hunting  in  season.  A complete  athletic  field 
has  just  been  completed  and  an  additional 
football  gridiron  at  the  Orangeburg  County 
Fair  grounds  attracts  many  contents  from 
the  different  colleges  of  the  State  to  this 
lioint.  A public  library,  supervised  by  the 
Dixie  Club,  adds  much  to  the  interest  of 
those  inclined  to  books. 

Eleven  churches  are  located  in  Orange- 
burg, all  of  the  leading  Protestant  denomina- 
tions and  the  Catholics  have  churches  here. 

Orangeburg  is  indeed  fortunate  in  having 
live  Rotary  and  Lions  Clubs,  while  the 
Young  men’s  Business  League,  made  up  of 
two  hundred  of  the  livliest  young  men  of 
the  city  are  doing  their  bit  in  pushing 
Orangeburg  and  the  surrounding  sections 
to  the  forefront. 

One  of  the  big  helps  to  any  community 
are  the  newspapers  and  Orangeburg  is  proud 
of  having  two  progressive  papers.  One  of 
them.  The  Times  and  Democrat  is  a tri- 
weekly, while  the  Orangeburg  Sun  is  a 


weekly.  Both  of  these  papers  are  always 
on  the  alert  for  the  betterment  of  Orange- 
burg and  the  County  at  large,  and  these 
papers  are  today  stressing  progressive  meas- 
ures, and  their  help  in  the  past  is  seen  in 
the  progress  that  Orangeburg  is  steadily 
making. 


ORANGEBURG  AS  A MEDICAL 
CENTER 


Orangeburg  is  justly  proud  of  her  medical 
men,  there  being  fifteen  white  and  three 
colored  physicians,  in  the  city.  Dr.  Vance 
W.  Brabham  is  president  of  the  local  asso- 
ciation and  Dr.  Geo.  M.  Truluck  is  secre- 
tary and  treasurer. 

This  association  maintains  a high  standard 
and  in  addition  there  is  splendid  spirit  of 
fellowship  and  co-operation  among  the  mem- 
bers of  the  profession.  At  present  the 
organization  is  planning  to  give  those  who 
attend  the  annual  meeting  of  the  South 
Carolina  Medical  Association  one  of  the 
warmest  welcomes,  as  well  as  the  best  time 
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tliey  have  e\er  had  at  a siniiliar  i^atherins^;. 

While  tliere  are  larger  hospitals  in  the 
South  than  the  Orangehnrg  Hospital,  it  ’s 
safe  to  say  there  is  none  provided  with  bet- 
ter equipment  for  the  treatment  of  patients. 
'I'his  institution  was  founded  by  Dr. 
Charles  A.  Mobley,  who  still  remains  as 
its  directing  force  and  surgeon-in-chief. 
'I'he  property  comprises  several  acres  in  a 
quiet  section  of  the  city,  being  easily  ac- 
cessible to  the  business  district.  Ihe  main 
building  at  present  accommodates  approxi- 
mately forty  patients,  and  there  will  he 
erected  in  the  spring  a new  three  story 
brick  building  as  an  addition  to  the  present 
building,  which  will  accommodate  about 
forty  more  patients.  Any  physician  of 
Orangeburg  County  and  the  lower  part  of 
the  State  in  good  professional  standing  is 
permitted  to  place  his  patient  here  for 
treatment,  all  major  operations,  however, 
being  performed  by  Dr.  Mobley. 

'I'he  Orangeburg  Hospital  including  heat- 
ing, has  electric  lights  and  motors,  and 
modern  up-to-date  X-Ray  department ; 
sterilizing  outfit  for  instruments  and  uten- 
sils and  a perfect  system  of  sanitation 
throughout  the  premises.  One  of  the  most 
important  departments  now  at  the  hospital 
is  the  Department  of  Deep  'Fherapy,  for  the 
treatment  of  malignancies,  such  as  cancer 
and  similiar  diseases.  This  machine  is  of 
the  latest  design  to  be  operated  with  the 
new  high  milli-am])erage  tube  now  in  pro- 
cess of  development  by  Dr.  Coolidge.  The 
standard  8 m.  a.  Deep  'I'herapy  tube  is  be- 
ing used.  'I'he  hospital  at  present  employs 
twenty-one  nurses,  and  two  colored  nurses 
are  emj)loyed  in  the  colored  ward.  'I'he  new 
brick  building  which  will  he  built  in  the 
spring  will  also  contain  an  additional  operat- 
ing room,  and  be  a great  addition  to  the 
])resent  crowded  buildings.  In  fact  every- 
thing is  in  keeping  with  a first  class 
hospital  and  the  ])atronage  has  proven  that 
the  Orangeburg  Hospital  is  an  institution 
that  will  stay,  'i'he  following  staff  of  physi- 


cians are  identified  with  the  work  of  the 
institution ; Dr.  Charles  A.  Mobley,  direc- 
tor and  operating  surgeon;  Dr.  G.  M.  Tru- 
Ir.ck,  eye,  ear,  nose  and  throat ; Dr.  P>.  G. 
Harrentine,  urologolist  and  i\Irs.  M.  A. 
Mhlliams,  charge  of  the  X-Ray  Department. 
(i)rangehnrg  and  the  lower  part  of  the  State 
has  reason  to  be  proud  of  this  splendid 
hospital  a fitting  monument  to  the  enter- 
prise and  professional  knowledge  of  Dr. 
Mobley. 

UNITED  STATES  EISH  HATCHERY 


One  of  the  most  interesting  sights  at 
Orangeburg,  S.  C.,  is  the  United  States  Fish 
Hatchery,  which  is  located  about  one  and 
one  half  miles  to  the  South  of  the  city.  The 
station  is  in  charge  of  Capt.  G.  \V.  N. 
Brown,  with  three  assistants. 

Steps  were  taken  for  securing  the  fish 
hatchery  by  a number  of  interested  citizens 
of  the  city  in  1913,  hut  the  station  was  not 
in  operation  until  1916.  The  reservation 
contains  about  fifty  acres  of  land,  through 
which  orginally  ran  a small  stream  of  water, 
which  stream  now  supplies  the  water  for 
the  work  done  at  the  station.  'I'here  are 
thirteen  ponds  used  for  brooding  purj)oses, 
and  six  concrete  ponds  or  retainers,  and 
three  reservoir  i)onds.  There  has  been  spent 
to  date  about  $38,000.00,  where  there  are 
raised  hundreds  of  young  black  bass,  brim, 
warinouth  and  crappie,  and  these  are  shipped 
to  various  points  in  South  Carolina,  North 
Carolina  and  Georgia.  Capt.  Brown  states 
that  this  station  is  one  of  the  most  successful 
ponds  and  cultural  stations  in  the  service. 

'I'he  bass  are  shipped  away  in  the  Spring 
time,  while  the  brim  and  warinouth  are  ship- 
ped away  in  the  fall  months.  These  fish 
may  be  .secured  of  tbe  Commi.ssiouer  of 
Fisheries  at  Washington,  D.  C.,  and  orders 
are  filled  in  the  order  received. 

-\n  invitation  will  he  e.xtended  the  South 
Carolina  IMedical  Association  to  visit  the 
station  during  their  stay  in  the  city. 
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PRESIDENT  L.  O.  MAULDIN  AND 
THE  SECRETARY  VISIT  COUN- 
TY SOCIETIES 


Inspiring  meetings  at  Columbia,  Orange- 
burg', Charleston. 


The  President  and  Secretary  received  a 
most  royal  welcome  on  a recent  tour  of 
County  iMedical  Societies.  The  Columbia 
Society  under  the  Presidency  of  Dr.  F.  M. 
Routh  is  making  rapid  strides.  A splendid 
meeting  was  held  in  the  Medical  Building 
on  Monday  evening,  March  10th. 

Dr.  R.  P.  Vinson  of  the  Mayo  Clinic  gave 
a most  illuminating  address  on  “Diseases 
of  the  Oesophagus’’.  Dr.  P.  V.  Mikell 
presented  a most  interesting  case  of  “Vin- 
cent’s Angina.  Dr.  M.  C.  Standard  has 
been  elected  Secretary  to  fill  the  unexpired 
lerm  of  Dr.  W.  P.  Cornell  deceased. 

It  was  noted  that  Dr.  C.  \V.  Barron  a 
popular  member  of  the  Columbia  Society 
was  ill  in  a hospital  in  Florida  and  expres- 
sions of  sympathy  were  generally  heard. 

Orangeburg 

'I  he  President  and  Secretary  met  with 
the  Orangeburg  Society  March  11,  and  went 
over  every  detail  of  the  arrangements  for  the 
coming  meeting  of  the  State  Medical  As- 


.sociation  April  15th,  16th,  17th,  1924.  Ihe 
Orangeburg  physicians  are  highly  enthus- 
iastic over  the  prospect  for  a large  attend- 
ance and  a successful  meeting.  Dr.  \ ance 
Brabham  is  the  President  of  the  Orange- 
burg Society  and  though  recently  out  of 
tlie  hospital  he  was  recovering  nicely  from 
an  operation  for  appendicitis  and  getting 
in  fine  trim  for  leadership  of  the  various 
committees  preparing  for  State  meeting. 
President  Mauldin  and  the  Secretary  were 
entertained  at  dinner  by  the  Rotary  Club, 
met  many  of  the  citizens  and  were  in- 
vited to  deliver  addresses  on  the  work  of 
the  State  IMedical  Association.  The  visit 
to  Orangeburg-  was  indeed  most  delightful 
and  is  a forecast  of  the  hospitality  await- 
ing the  entire  membership  of  the  State 
Medical  Association. 

Charleston 

The  IMedical  Society  of  South  Carolina 
(Charleston  County)  is  now  one  hundred 
and  thirty-four  years  old.  Dr.  C.  P.  Aimar 
many  years  the  able  treasurer  of  the  South 
Carolina  Medical  xVssociation  is  the  Presi- 
dent. The  program  of  the  evening,  March 
11th,  consisted  largely  of  an  address  by  Dr. 
R.  P.  \'inson  of  the  Mayo  Clinic  on  “Cardio 
Spasm’’  and  a very  able  address  by  Dr. 

L.  O.  Mauldin  President  of  the  State  Medi- 
cal Association  who  outlined  the  details 
of  the  progress  of  the  State  Medical  As- 
sociation and  the  prospects  for  future  ad- 
vancement. 

The  meeting  was  held  in  the  rooms  of 
the  Society  in  the  Roper  Hospital.  The 
attendance  was  large  and  after  the  busi- 
ness session  was  over  delightful  refresh- 
ments were  served. 

Spart.\nburg 

The  Secretary-Editor  recently  had  the 
opportunity  of  observing  the  enthusiasm 
of  the  Spartanburg  Society  under  the  strong- 
guiding  hand  of  the  new  President  Dr. 

M . B.  Lyles.  This  Society  turned  over 
a new  leaf  the  first  of  the  year  in  many 
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respects  and  the  meetings  are  highly  scienti- 
fic, well  planned  and  the  attendance  is  large. 
At  the  time  of  our  visit  Dr.  D.  L.  Smith  of 
Spartanburg  contributed  a paper  bringing 
out  many  practical  points  on  the  “Care  of 
the  Baby.’’  Dr.  Kirkpatrick  of  Pacolet  read 
a paper  on  “Fractures  of  the  Long  Bones  ’ 
showing  the  results  of  treatment  after  many 
\-ears  as  disclosed  by  the  X-Ray.  Dr.  Beeler 
of  the  State  Hospital  presented  a proposi- 
tion to  establish  a Psychiatric  Clinic  which 
was  approved  by  the  Society.  A delightful 
dinner  wasserved  by  the  Spartanburg  County 
General  Hospital,  the  place  of  meeting.  A 
dinner  is  provided  by  the  Society  at  this 
magnificent  Hospital  every  month — last 
Friday  evening. 

Greenville 

The  Secretary-Editor  was  honored  by  an 
invitation  to  attend  the  meeting  of  the 
Greenville  County  Medical  Society  in  the 
Directors  room  of  the  new  Woodside  Build- 
ing March  3,  and  to  open  the  discussion  on 
the  special  topic  of  the  evening  Rickets. 
Two  admirable  papers  on  this  subject  were 
presented  by  Dr.  D.  L.  Smith  of  Spartan- 
burg and  Dr.  R.  ]\I.  Pollitzer  of  Charles- 
ton. • The  discussions  generally  were  of  a 
wide  range  by  a number  of  the  members 
of  the  Society.  During  the  course  of  the 
meeting  Lieutenant  Colonel  C.  B.  Earle  of 
Greenville  Chairman  of  the  Military  Com- 
mittee of  the  State  Medical  Association 
presented  the  claims  of  the  Medical  Re- 
serve Corps.  Dr.  W.  H.  Powe  is  the  Presi- 
dent of  the  Greenville  Society  which  is  one 
of  the  largest  Societies  in  the  State  and  for 
many  years  has  been  a leader  in  scientific 
progress. 


1‘KOVISIOXAL  PROGRAM  SOUTH  CARO- 
LINA MKDIC.^L  ASSOCIATION 


Orangeburg,  S.  C.,  April  15,  16,  17,  1924 


Address  in  Surgery:  Dr.  J.  C.  Bloodgood, 

Baltimore,  Maryland. 

Address  in  Medicine:  Dr.  William  A. 

Pusey,  Chicago,  111.,  President-elect  Ameri- 
can Medical  Association. 


(Papers  to  be  re-arranged  by  Scientific 
Committee  on  Final  Program.  Reading  time 
of  all  papers  except  invited  guests  15  min- 
utes. ) 

Diabetic  Syinposiiim,  April  16 

Pathology  of  Diabetes. 

By  F.  H.  Dieterich,  M.  D.,  Charleston,  S.  C. 

Metabolism  in  Diabetes,  or  Diabetes  a Disease 
of  Faulty  Metabolism. 

By  G.  R.  Wilkinson,  M.  D.,  Greenville, 
S.  C. 

General  and  Special  Therapy  of  Diabetes. 

Bv  J.  Heyward  Gibbes,  M.  D.,  Columbia, 
S.'  C. 

The  Position  of  Insulin  in  Diabetes. 

By  Robert  Wilson,  M.  D.,  Charleston, 
S.  C. 

The  Prevalence  and  Diagnosis  of  Diabetes. 
By  N.  B.  Heyward,  M.  D.,  Columbia,  S.  C. 

Surgery  in  the  Diabetic. 

By  R.  Lee  Sanders,  M.  D.,  Memphis, 
Tenn. 


Surgery  of  the  Prostate,  Recent  Advances, 
Lantern  Slides. 

By  N.  Bruce  Edgerton,  M.  D.,  Columbia, 
S.  C. 

Prenatal  Sight  and  Hearing  as  Factors  in  the 
Child’s  Destiny. 

By  Edward  F.  Parker,  M.  D.,  Charleston, 
S.  C. 

Blood  Chemistry. 

By  C.  C.  Craft,  M.  D.,  Florence,  S.  C. 

Treatment  of  Esophageal  Stricture. 

By  H.  W.  Rice,  M.  D.,  Columbia,  S.  C. 

Office  Treatment  of  Diseases  of  the  Anus  and 
Rectum — A Specialty. 

By  F.  M.  Durham,  M.  D.,  Columbia,  S.  C. 

Newer  Problems  in  Nutrition. 

By  William  Weston,  M.  D.,  Columbia, 
S.  C. 

Urology  in  its  Relationship  to  Other  Special 
Branches  of  Medicine  and  Surgery. 

By  ;m.  H.  Wyman,  M.  D.,  Columbia,  S.  C. 

The  Management  of  Supra-Condylar  Fractures 
of  Humerus — Lantern  Slides. 

By  William  A.  Boyd,  M.  D.,  Columbia, 
S.  C. 

Vincent’s  Angina. 

By  P.  V.  Mikell,  M.  D.,  Columbia,  S.  C. 

IModern  Dermatology. 

By  J.  Richard  Allison,  M.  D.,  Columbia, 
S.  C. 

Congenital  Pyloric  Stenosis. 

By  Roger  G.  Doughty,  M.  D.,  Columbia, 
S.  C. 
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The  Importance  of  Early  Symptoms  in  Mental 
Diseases. 

By  W.  M.  Bevis,  M.  D.,  Columbia,  S.  C. 

Benign  Tumors  of  the  Small  Intestine  Caus- 
ing Intussusception. 

By  H.  S.  Black,  M.  D.,  Spartanburg, 
S.  C. 

Significance  of  Gastric  Hemorrhage. 

By  A.  E.  Baker,  M.  D.,  Charleston,  S.  C. 

Eczema  of  Infants. 

By  D.  L.  Smith,  M.  D.,  Spartanburg,  S. 
C.,  Essayist  for  the  S.  C.  Pediatric  So- 
ciety. 

A consideration  of  the  Underactive  Thyroid. 
By  W.  H.  Higgins,  M.  D.,  Richmond, 
Va. 

Preventive  Pediatrics. 

By  R.  M.  Pollitzer,  M.  D.,  Charleston, 
S.-  C. 

Amebic  Dysentery. 

By  W.  H.  Wallace,  M.  D.,  Spartanburg, 
S.  C. 

Some  Aspects  of  Uraemia. 

By  J.  H.  Cannon,  M.  D.,  Charleston, 
S.  C. 

A Brief  Consideration  of  the  Psychoneuroses. 
By  E.  L.  Horger,  M.  D.,  Medical  Director 
State  Hospital,  Columbia,  S.  C. 


Symirosium  On  Obstetrics  and  Gynecology, 
April  17 

Ante-Partum  Care.  (What  Should  be  Rou- 
tine and  is  Possible  to  Offer.) 

By  L.  C.  Shecnt,  M.  D.,  Orangeburg, 

S.  C. 

Special  Points  in  the  Delivery  of  Normal 
Cases.  (Uses  and  Abuse  of  Cathartics, 
Douches,  Pituitrin,  H.  M.  C.) 

By  Frazier  Wilson,  M.  D.,  Charleston, 

S.  C. 

Diagnosis  and  Treatment  of  Placenta  Previa. 

By  Lester  A.  Wilson,  M.  D.,  Charleston, 
S.  C. 

Post-Partum  Care.  The  Mother. 

By  Jane  Bruce  Guignard,  M.  D.,  Colum- 
bia, S.  C. 

Neo-Natal  Care.  The  Baby  (Nursing  Hours, 
Clothing,  Drugs.) 

By  Wythe  Rhett,  M.  D.,  Charleston, 

S.  C. 

Obstetric  Contributions  to  Gynecologic  Ma- 
terial. 

By  Robert  E.  Seibels,  M.  D.,  Columbia, 

S.  C. 

Gynecologic  Contributions  to  Obstetric  Diffi- 
culties. 

By  G.  T.  Tyler,  M.  D.,  Greenville,  S.  C. 
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BARNWEIiL  COUNTY  MEDICAL  SOCIETY 
AND  STATE  MEDICAL  ASSOCIATION 
WIN  CASE 


We  Are  Indebted  to  the  State  for  the  Infor- 
mation as  follows: 


Monday  Consumed  With  Case  of  Physician 
ExpelUnl  From  Society  for  “Abrjuns 
Methods.” 


Barnwell,  March  13. — The  court  of  com- 
mon pleas  convened  here  Monday  morning 
with  Special  Judge  Simpkins  presiding.  Very 
few  cases  have  been  disposed  of  so  far. 
Practically  all  of  Monday  was  given  over  to 
arguments  in  the  injunction  proceedings  of 
A.  B.  Patterson  of  this  city,  against  the  Barn- 
well County  Medical  Society  and  the  South 
Carolina  Medical  Association.  This  pro- 
ceeding grew  out  of  the  action  of  the  board 
of  censors  of  the  Barnwell  County  Medical 
Society,  which,  August  29,  1923,  recom- 

mended that  Drs.  A.  B.  Patterson  of  Barn- 
well and  Ryan  A.  Gyles  of  Blackville  be  ex- 
pelled from  the  Society,  the  recommendation 
being  based  on  Article  3 of  the  constitution 
of  the  organization,  which  provides  that 
‘‘every  legally  registered  physician,  residing 
and  practicing  in  Barnwell  county,  who  is  of 
good  moral  and  professional  standing  and 


who  does  not  support  or  practice,  or  claim 
to  practice,  any  exclusive  system  of  medicine, 
shall  be  eligible  to  membership  therein.” 
The  society  held  that  the  ‘‘Abrams  treatment” 
is  an  exclusive  system  of  medicine. 

Dr.  Patterson  appealed  from  the  decision 
of  the  local  society  to  the  South  Carolina 
Medical  association,  which  upheld  the  action 
of  the  society.  He  then  secured  an  order 
from  Judge  H.  F.  Rice  requiring  the  society 
and  the  association  to  show  cause  as  to  why 
he  should  not  be  reinstated  in  the  two  or- 
ganizations and  their  action  in  expelling  him 
be  declared  null  and  void.  Judge  Simpkins 
ruled  that  the  defendants  in  the  injunction 
procedings  acted  ‘‘substantially  in  accordance 
with  their  constitution  and  by-laws’f  anid 
‘‘that”  the  action  of  the  defendants  herein 
should  not  be  disturbed.” 

The  action  of  the  medical  association  in 
expelling  Dr.  Patterson  does  not  affect  his 
right  to  practice  medicine  within  the  state  of 
South  Carolina,  however,  nor  does  it  prevnt 
him  from  practicing  the  Abrams  treatment. 
The  main  question  before  the  court  was 
whether  or  not  the  defendants  were  acting 
within  their  rights  in  expelling  the  plaintiff 
from  membership  in  the  organizations. 

Dr.  Patterson,  was  represented  by  J.  O. 
Patterson,  Jr.,  and  C.  C.  Simms,  while  Nelson 
& Mullins  and  Harley  & Blatt  appeared  for 
the  defendants. 
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THE  PRESENT  INFLUENZA  EPI- 
DEMIC IN  INFANTS  AND 
CHILDREN 


By  C.  JVillianis  Bailey,  M.  D.,  Spartanburg, 
S.  C. 


This  paiier  is  based  entirely  on  an  ob- 
servation of  influenza  as  seen  during  the 
past  few  months  in  and  near  Spartanburg, 
but  reports  from  other  parts  of  the  State 
seem  to  agree  with  our  experience.  Al- 
though the  total  number  of  cases  this  year 
cannot  be  compared  with  the  pandemic  of 
1918,  it  is  safe  to  say  that  the  babies  and 
young  children  have  suffered  in  much  larger 
proportion.  In  fact  one  could  appropriately 
call  this  a babies’  epidemic. 

The  most  striking  feature  of  the  disease 
is  the  remarkably  close  adherence  to  the  so- 
called  gastro-intestifial  or  abdominal  type. 
A description  of  the  usual  case  will  explain 
this  statement.  The  child  seems  fretful  and 
restless  for  a day  or  two,  or  there  may  be  no 
recognizable  prodromal  symptoms.  The  nose 
begins  to  run  in  some  cases,  but  more  fre- 
quently there  is  only  a mild  dry  pharyngitis. 
Suddenly  the  temperature  becomes  elevated 
to  102  to  105  degrees,  depending  on  the 
severity  of  the  attack;  and  if  the  child  be 
old  enough  to  comjilain,  all  of  his  attention 
is  centered  on  a pain  in  the  upper  part  of 
the  abdomen.  This  pain  is  sometimes  so 
severe  that  the  little  patient  is  doubled  up 
as  though  he  had  acute  appendicitis.  There 
is  usually  vomiting  and  this  is  sometimes 
quite  distressing.  The  appetite  is  lost  al- 
most completely.  Most  of  the  children  have 
already  been  given  a purgative  before  the 
physician  is  called,  but  in  those  who  have 
not  been  dosed  there  is  either  constipation 
or  else  there  is  no  irregularity  of  the  bowels. 

Read  before  the  South  Carolina  Pediatric  Society. 
Columbia.  S.  C..  February  6.  1924. 


A few  cases  have  had  a fairly  severe  diarr- 
hoea, but  the  absence  of  diarrhoea  of  any 
consequence  in  the  vast  majority  of  cases 
is  at  variance  with  earlier  accounts  of  this 
form  of  influenza.  Cough  is  verv  annoy- 
ing and  persistent  from  the  first,  and  it  is  of 
the  dry  pharyngeal  type.  Occasionally  the 
patient  complains  of  pain  in  the  side  on 
coughing,  the  temperature  is  constantly 
elevated  to  104  to  105,  respirations  are  very 
rapid  and  shallow,  and  there  is  an  expira- 
tory grunt.  In  these  cases  there  is  also 
considerable  abdominal  pain,  and  it  is  hard 
to  determine  whether  or  not  all  of  the  pain 
is  above  or  all  of  the  pain  is  below  the 
diaphragm.  One,  of  course,  suspects  pneu- 
monia or  pleurisy,  but  the  chest  findings 
and  hlood  count  fail  to  support  the  sus- 
picion ; and  in  two  or  three  days  the  acute 
symptoms  subside. 

Physical  examination  shows  a diffuse  in- 
flammation of  the  whole  upper  respiratory 
tract  with  usually  one  or  both  ears  involved. 
The  tonsils  share  in  this  inflammation  but 
they  seem  to  be  paler  than  the  naso-pharynx 
many  or  few  diffusely  scattered  rales.  The 
chest  is  often  negative,  but  often  there  are 
and  no  follicular  exudate  appears.  The 
upjier  part  of  the  abdomen  is  tender,  us- 
ually most  acutely  over  the  epigastrium. 
The  hlood  count  is  true  to  type,  showing  a 
leucopenia  with  a low  polymorphonuclear 
and  high  lymphocyte  count.  The  urine  is 
negative  with  the  exception  of  acetone  in 
some  cases. 

If  the  case  remains  uncomplicated,  the 
teiiiperature  after  two  or  four  days  falls 
rapidly  from  its  fastigium  to  between  99 
and  100  degrees  F.  Vomiting  ceases  after  the 
first  day  or  two,  and  the  abdominal  pain 
subsides  gradually.  For  the  next  few  days 
cough,  which  becomes  loose,  slight  constant 
fever,  and  anorexia  are  the  only  symptoms 
of  importance.  Prostration  and  weakness 
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are  overcome  remarkably  early,  and,  in 
contradistinction  to  adult  cases,  convales- 
ence,  after  the  fever  leaves,  is  rapid. 

Only  the  mildest  cases,  which  clinically 
are  only  bad  colds,  escape  some  complica- 
tion. 

Otitis  Media  is  almost  invariably  present. 
It  often  causes  comparatively  little  pain, 
and  usually  subsides  without  suppuration  or 
operative  measures.  When  suppuration  does 
occur  the  discharge  rapidly  diminishes  and 
ceases  altogether  in  a few  days.  In  quite 
a number  of  cases  paracentesis  gave  im- 
mediate relief  and  yet  the  ear  did  not  dis- 
charge any  pus.  M'hen  the  drum  is  only 
slightly  inflamed,  the  redness  is  limited  to 
the  extreme  periphery  and  around  the  conti- 
guous part  of  the  external  canal.  In  no 
case  has  there  been  any  signs  of  mastoid 
involvement. 

A slight  bronchitis  is  so  often  present  that 
it  can  hardly  be  called  a complication.  Some- 
times, however,  it  is  quite  severe  and  per- 
sists for  several  weeks.  When  pneumonia 
develops,  it  seems  to  be  lobar  clinically,  but 
the  temperature  subsides  in  many  cases  by 
lysis,  and  in  many  cases  several  parts  of  the 
lungs  are  successively  consolidated.  Acute 
pleurisy  sometimes  accompanies  a severe 
bronchitis,  but  it  usually  clears  up  without 
further  trouble. 

An  acute  cholangitis  with  well  marked 
jaundice  and  considerable  tenderness  over 
the  liver  has  been  seen  in  a considerable 
number  of  cases.  These  cases  run  a typical 
course  of  acute  cholangitis,  and  the  jaun- 
dice subsides  after  about  two  weeks.  Owing 
to  the  apparent  infectiousness  of  this  condi- 
tion as  evidenced  by  its  rapid  spread,  the 
diagnosis  of  Weil’s  disease  might  seem  ap- 
plicable. However,  against  this  are  the 
facts : First,  that  an  epidemic  of  influenza 
is  known  to  be  present,  and  second,  the 
onset  and  early  symptoms  are  identical  with 
those  in  other  cases  without  any  jaundice. 

Acute  laryngitis  is  another  frequent  and 
sometimes  distressing  complication.  Breath- 
ing may  be  very  little  embarassed,  or  the 
obstruction  may  become  very  alarming.  In 


one  case  intubation  was  attempted,  tracheo- 
tomy had  to  be  done  as  an  emergency  meas- 
ure, and  the  baby  died.  There  is  always  a 
brassy  cough  and  considerable  hoarseness, 
though  the  voice  is  seldom  lost  entirely.  This 
condition  differs  from  the  ordinary  croup 
in  that  the  laryngeal  symptoms  persist 
through  the  day  unabated,  and  the  attack 
lasts  several  days,  sometimes  more  than  a 
week. 

Cardiac  complications  are  usually  slight 
but  sometimes  most  alarming.  Often  the 
pulse  is  relatively  slow  for  the  existing 
fever,  and  the  heart  sounds  have  a muffled 
quality.  One  little  boy  four  years  old  sud- 
denly had  a complete  circulatory  collapse 
during  convalesence.  He  became  cvanotic 
and  cold  and  his  pulse  was  very  weak  and 
rapid.  He  soon  recovered  but  the  next  day 
after  fussing  with  his  parents  he  had  another 
attack  which  lasted  several  hours.  He 
eventually  recovered  entirely  after  two 
weeks  of  absolute  quiet  in  bed. 

Quite  severe  acidosis,  w'hich  overshadows 
all  other  symptoms,  has  been  encountered  in 
a few  cases.  The  child  has  the  mild  respira- 
tory symptoms  and  signs  of  influenza  and 
the  redened  pharynx.  A profound  toxemia 
with  incessant  vomiting  abruptly  develops. 
The  breath  has  the  odor  of  acetone  and  the 
urine  is  loaded  with  acetone  and  diacetic 
acid.  There  are  alternating  periods  of  pro- 
found stupor  and  restlessness.  The  tem- 
perature is  only  slightly  elevated  and  the 
pulse  may  be  relatively  rapid  or  slow.  Con- 
stipation is  very  obstinate.  Usually  the  pa- 
tient is  too  acutely  ill  to  complain,  but  some- 
times abdominal  pain  is  complained  of  by 
those  who  can  talk.  \’omiting  continues 
even  though  nothing  is  taken  by  the  mouth, 
and  the  constant  straining  causes  blood  to 
appear  in  the  vomitus.  Under  appropriate 
treatment  for  acidosis  the  toxemia  gradually 
disappears,  and  in  from  two  to  four  days 
the  ]iatient  is  well  on  the  way  to  recovery. 

In  a considerable  proportion  of  cases  se- 
vere acute  conjunctivitis  lasting  for  only  two 
or  three  days,  has  been  observed. 

A typical  acute  follicular  tonsilitis  coming 
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on  a week  after  the  onset  of  influenza  was 
seen  in  one  case.  This  may  have  been  an 
entirely  different  infection. 

It  is  practically  impossible  to  make  a de- 
finite statement  as  to  the  mortality  of  this 
form  of  influenza.  Some  physicians  report 
a few  deaths,  some  none.  In  any  event,  in 
uncomplicated  cases,  even  those  exhibiting 
a severe  general  toxemia,  the  disease  is  self- 
limited  and  recovery  is  the  rule. 

Nothing  of  specific  value  can  be  said  about 
the  treatment.  The  one  precaution  which 
most  nearly  insures  complete  recovery  and 
lirevents  relapse  is  absolute  rest  in  bed.  A 
good  rule  is  to  keep  the  patient  in  bed  two 
to  four  days  after  the  temperature  becomes 
normal,  the  time  factor  depending  on  the 
severity  of  the  attack.  Infants  should  be 
kept  as  quiet  as  possible  and  not  be  sub- 
jected to  excitement  or  excessive  handling. 
It  is  necessary  to  modify  the  diet  only  ac- 
cording to  the  dictates  of  the  patient’s  ap- 
petite during  the  acute  stage  of  the  illness. 
Later  if  the  appetite  does  not  improve  tinct. 
mix  vomica  will  greatly  help.  Overtreat- 
ment, emploidng  the  use  of  antipyretics, 
anodynes,  etc.,  probably  does  more  harm 
than  good.  Symptomatic  treatment,  how- 
ever, is  often  advisable.  Codeine  in  small 
doses  in  older  children  may  be  used  to  par- 
tially relieve  the  cough  and  also  the  abdomi- 
nal pain.  Mustard  plasters  seem  to  do  good 
when  there  is  considerable  Bronchitis.  If 
the  high  temperature  causes  much  restless- 
ness or  other  nervous  symptoms,  a warm 
tub  bath  or  sponge  is  most  effective,  and  if 
necessary  sodium  bromide  may  be  given. 

As  a routine  the  following  treatment  has 
seemed  satisfactory. 

1.  Absolute  rest  in  bed  and  quiet. 

2.  A liberal  amount  of  fresh  air  and 
water. 

3.  Laxatives  as  indicated.  Mineral  oil 
for  infants.  Senna,  cascara,  castor  oil  or  a 
saline  for  older  children. 

4.  Drops  consisting  of  camphor,  men- 
thol, and  iodine  in  liquid  albolene  to  be  put 
in  the  nose  every  4 hours. 


5.  Sodium  bicarbonate  in  doses  from  10 
to  30  grs.  t.  i.  d. 

'I'lie  treatment  of  complications  follows  the 
usual  recognized  methods.  Digitalis  is  the 
one  drug  of  choice  in  pneumonia  and  in  a 
myocarditis  bordering  on  auricular  fibrilla- 
tion. Steam  inhilations  with  comp,  tinct. 
benzoin  should  be  used  for  laryngitis.  Sy- 
rup of  ipecac  and  calcidin  may  also  be  given 
if  breathing  becomes  alarming. 

XOTE;  111  orilcr  to  substantiate  the  personal  observa- 
tions as  set  forth  in  this  naner.  many  nhvsicians 
have  been  eonsulted  about  their  recent  cases  of  in- 
fluenza: and  nothine  contradictory  to  a general  con- 
census of  opinion  has  been  written.  It  is  proba- 
bly a fact,  however,  that  the  influenza  which  occurs 
in  different  parts  of  the  Country,  sporadically  or 
epideniicallv.  may  exhibit  wide  variations  in  symp- 
tomatology, iust  as  epidemics  in  the  same  locality 
vary  from  time  to  time  in  the  outstanding  manifesta- 
tions of  the  disease. 


A CONSIDERATION  OF  ULCER  OF 
THE  STOMACH  AND  DUODENUM 


By  R.  L.  Gibbon,  M.  D.,  P.  A.  C.  S., 
Charlotte,  N . C. 


Ulcer  of  the  stomach  and  duodenum  is  a 
frequent  disease  of  the  abdomen,  in  fact  is 
])erhaps  the  most  frequent  after  the  ap- 
pendix and  gall  bladder.  It  is  a disease 
which  is  not  common  to  any  age  but  occurs 
usually  between  the  twenty-fifth  and  fortieth 
years.  In  men  it  is  more  common  than  in 
women,  in  a proportion  of  about  three  to 
one.  The  cause  is  infection  in  the  wall  of  the 
stomach,  brought  hither  by  the  blood  stream 
from  a primary  focus,  more  commonly  in 
the  teeth,  tonsils,  appendix  or  gall  bladder. 
In  some  cases  healing  of  the  lesion  seems 
to  be  spontaneous.  In  operating  for  other 
conditions  we  have  found  the  scar  of  a 
healed  ulcer  in  the  stomach.  Other  cases 
are  benefited  by  medical  treatment  and  a 
smaller  group,  but  a very  definite  group, 
can  be  helped  only  by  surgery.  In  all  cases 
which  are  complicated,  or  far  advanced,  the 
indication  is  surgery.  Besides  progressively 
destroying  and  weakening  the  local  area  in 
the  involved  wall,  ulcers  produce  a very  de- 
leterious effect  on  the  functions  of  the  stom- 

Read  before  the  Marlboro  Countv  Medical  Society, 
lanuarv  10.  1924. 
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ach.  The  secretory  activity  is  greatly  al- 
tered, which  is  usually  indicated  clinically 
by  a very  high  grade  acidity.  So  likewise  is 
the  motor  power  effected.  The  stomach 
will  he  found  to  empty  itself  of  contents  ab- 
normally. Either  there  will  be  delayed 
emptying  with  retention  of  food  or  a tco 
rapid  emptying— more  commonly  the  former 
is  the  case.  Peptic  ulcer  will  account  for  a 
certain  proportion  of  our  cases  of  so  called 
“Chronic  Indigestion.” 

In  consideration  of  the  symptomatology  of 
ulcer  of  the  stomach  and  duodenum  what 
holds  good  for  duodenal  ulcer  holds  equally 
good  for  all  ulcers  situated  in  the  pyloric 
irea  of  the  stomach.  The  history  of  duodenal 
ulcer  then  may  be  taken  as  the  type  for  all 
idcers  located  on  both  sides  of  but  near  the 
pyloric  sphincter. 

'I'he  clinical  features  of  ulcer  of  the 
duodenum  have  been  very  completely  dis- 
cussed and  clarified  by  the  observations  of 
Moynihan,  the  English  Surgeon,  Deaver, 
Graham,  Eustermann  and  the  Mayo’s  in 
America.  The  symptom-complex  of  ulcer 
has  been  found  to  manifest  four  characteris- 
tic features  of  great  diagnostic  significance 
in  the  majority  of  the  cases. 

Eirst,  the  Periodicity  of  attacks  is  so  con- 
stant and  striking  a feature  of  ulcer  of  the 
stomach  and  duodenum  that  one  cannot  but 
have  in  mind  this  lesion  when  the  patient 
complains  of  repeated  attacks,  each  covering 
days,  with  an  intermission  of  normal  health 
of  a varying  time.  The  onset  of  the  symp- 
toms is  often  initiated  without  discoverable 
cause,  appearing  suddenly  and  continuing 
without  interruption  for  days,  weeks,  or 
even  months,  each  day  a repetition  of  the 
former,  each  meal  producing  about  the  same 
effect;  first,  ease — later  followed  by  the 
usual  syndrome  of  pain,  or  burning  distress, 
gas,  sour  eructations,  and  vomiting  of  sour 
mouthfuls  of  varying  quantities,  all  of  these 
being  at  their  worst  from  two  to  five  hours 
after  a meal. 

'I'he  second  feature  of  ulcer  symtomat- 
ology  is  the  Chronicity.  'I'he  history  of  the 
symptoms  in  these  cases  covers  a period  of 


many  years — not  infrequently  as  many  as 
twenty  years.  The  conclusion  must  be 
drawn  that  the  condition  first  begins  in 
} outh  but  the  symptoms  do  not  become  ser- 
ious in  most  cases  until  many  years  later. 
We  have  ojierated  on  cases  of  ulcer  of  the 
stomach  as  young  as  twenty-four  years  and 
as  old  as  sixty-two  years.  During  all  of 
these  years  there  are  periods  when  the  pa- 
tient suffers  from  the  symptoms  regularly 
every  day.  Suddenly  all  symptoms  disap- 
pear, and  a period  of  normal  health  is  en- 
joyed. Such  occurrences  are  rarely  seen 
in  gall  bladder  or  appendical  dyspepsias.  Re- 
flex stomach  symptoms  from  disease  in  these 
organs  is  more  commonly  continuous,  with- 
out such  clear-cut  jieriods  of  remission,  al- 
though the  Chronicity  may  be  as  evident  as 
in  ulcer  of  the  stomach. 

Pain  is  the  one  great  and  most  constant 
symptom  in  gastric  ulcer,  is  perhaps  the 
most  characteristic  and  diagnostic  in  its 
manifestations.  In  a large  series  of  cases 
it  has  been  found  to  be  absent  only  in  170. 
As  has  been  well  said  “it  is  not  the  kind  of 
pain,  not  the  location  of  the  pain,  but  the 
time  of  the  pain  that  is  the  distinguishing 
feature.”  It  is  the  regular,  almost  clock- 
like appearance  of  this  pain  at  the  same  time 
every  day  during  an  attack  that  attaches  to 
it  such  definite  diagnostic  significance. 
There  is  perhaps  no  other  abdominal  condi- 
tion which  has  so  peculiar  a way  of  mani- 
festing its  presence.  The  pain  varies  from 
a mild  distress  to  that  of  great  intensity. 
It  is  felt  in  the  epigastrium,  or  right  upper 
abdomen,  and  is  described  as  a “burning”, 
a “gnawing”  or  a “boring”  sensation.  Un- 
less complications  have  introduced  consid- 
erable modifications,  its  appearance,  control, 
and  disappearance,  are  almost  if  not  quite 
the  final  evidence  required  for  a correct 
diagnosis.  Patients  can  often  give  definite 
hours  for  the  appearance  of  the  distress,  or 
jiain.  Usually  eleven  in  the  morning,  four 
in  the  afternoon,  and  two  at  night.  Always 
however,  the  pain  appears  sometime  after 
meals,  oftener  it  is  nearly  exact  to  say  be- 
fore meals.  Usually  it  is  from  two  to  five 
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hours  after  meals  that  the  burning,  gnawing 
feeling  begins. 

The  last  remarkable  feature  of  the  symp- 
toms of  stomach  ulcer  is  the  readiness  with 
which  these  are  controlled  during  an  attack, 
in  uncomplicated  cases.  These  methods  of 
control  seem  to  come  to  the  patient’s  atten- 
tion at  a very  early  date.  Food  control  is 
absolute.  A cracker,  a biscuit,  a glass  of 
milk  gives  instant  relief.  Another  meal 
gives  relief  until  the  stomach  begins  to 
empty.  One  of  our  patients  carried  crack- 
ers in  his  pocket  during  his  golf  in  the  after- 
noon to  be  eaten  about  four  o’clock  when 
the  pain  began.  Another,  an  aviator,  al- 
ways carried  crackers  to  be  eaten  for  relief 
during  tbe  flight.  Alkalies  gives  many 
patients  relief,  especially  when  combined 
with  a little  food.  Others  force  vomiting 
to  rid  the  stomach  of  the  bitter,  sour  ma- 
terial, which  seems  to  collect  and  cause 
the  pain. 

Gastric  Ulcers  or  Ulcers  in  the  Body 
Of  the  Stomach 

In  ulcers  of  the  stomach  located  at  some 
distance  from  the  pylorus,  or  in  the  body  of 
the  stomach,  the  symptoms  may  vary  to 
some  extent  from  those  of  ulcers  about  the 
pylorus.  In  these  cases  the  same  charac- 
teristic periodicity  is  found,  also  the  same 
symptoms — pain,  gas,  sour  stomach,  etc. 
As  a whole,  however,  the  symptoms  are  not 
so  clear-cut  and  regular,  and  from  the  his- 
tory alone  the  diagnosis  lacks  very  much  in 
certainty.  The  pain  comes  sooner  after 
meals  and  does  not  continue  so  clearly  up  to 
the  time  of  the  next  meal.  The  pain  may 
cease  for  a time  to  begin  again  just  before 
the  following  meal.  Sometimes  food  re- 
lieves the  pain,  though  not  so  often,  nor  so 
clearly  as  the  pain  in  duodenal  ulcer.  The 
pain  often  comes  so  soon  after  meals  that 
food  seems  to  cause  the  pain  and  the  fear 
of  this  “food  pain”  is  much  more  common- 
ly seen  than  in  duodenal  ulcer  or  pyloric 
ulcer.  It  is  then  that  we  find  the  patient 
abstaining  from  food  because  of  this  pain, 
while  the ' appetite  is  perfectly  good.  The 


typical  hunger  pain  so  characteristic  of 
duodenal  ulcer  is  not  often  present.  As 
in  ulcers  near  the  pylorus,  those  in  the  body 
of  the  stomach  have  a very  chronic  course 
and  last  for  years.  In  gastric  ulcer  the 
periods  of  remission,  or  relief  from  symp- 
toms, are  shorter,  and  the  symptoms  more 
commonly  tend  to  be  constant  than  in  duo- 
deno-pyloric  ulcer.  Gastric  ulcer  is  more 
common  in  women  than  duodenal  ulcer, 
while  duodenal  ulcer  is  more  common  in 
men  than  gastric. 

Hemorrhage  from  the  stomach  occurs  in 
twenty-five  per  cent  of  the  cases  of  ulcer. 
Ulcer  is  the  most  common  cause  of  hemor- 
rhage from  the  stomach.  The  blood  may 
be  immediately  vomited  or  may  pass  large- 
ly in  the  stools.  Blood  in  the  gastric  con- 
tents in  small  amounts  is  more  indicative  of 
gastric  cancer  than  ulcer. 

In  uncomplicated  ulcers  of  the  stomach 
and  duodenum,  vomiting  is  almost  unknown 
as  a symptom.  Moynihan  states  that  the 
majority  of  the  patients  on  whom  he  has 
operated  have  never  vomited.  It  is  often 
induced  to  relieve  symptoms. 

Throughout  the  period  of  symptoms  the 
appetite  remains  good,  however  certain 
foods,  principally  fruits  and  acids  of  all 
sorts,  cannot  be  tolerated.  There  is  rarely 
nausea,  the  weight  remains  about  the  same, 
but  tbe  bowels  usually  manifest  a chronic 
spastic  constipation. 

Such  is  the  history  of  uncomplicated  ul- 
cers of  the  stomach.  It  is  in  the  late  cases 
when  such  complications  as  adhesions,  hour- 
glass contractions,  obstruction  of  the  pylo- 
rus and  chronic  perforation  have  occurred 
that  the  true  picture  , of  ulcer  may  be  ob- 
scured. It  is  in  these,  however,  that  a care- 
fully taken  history  is  of  such  value. 

Complications  of  Peptic  Ulcer 

When  an  ulcer  of  the  stomach  or  duo- 
denum heals,  the  contracting  scar  tissue  at 
the  ulcer  site  often  produces  a very  much 
crippled  and  deformed  stomach,  almost  in- 
capable of  proper  functioning.  Obstruction 
of  the  pylorus  and  hour-glass  contraction  of 
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the  stomach  are  thus  produced,  and  the  pa- 
tient begins  to  suffer  marked  vomiting 
from  stagnation  of  food,  nausea,  loss  of  ap- 
petite, loss  of  strength  and  weight,  with  in- 
tensification of  the  pain  in  the  upper  right 
abdomen  which  is  not  relieved  by  food,  al- 
kalies, etc.  These  cases  often  present  the 
picture  of  an  advanced  carcinoma  of  the 
stomach,  and  possibly  cannot  be  differen- 
tiated from  cancer  except  at  operation.  It 
has  recently  been  our  experience  that  a spasm 
of  the  pylorus  set  up  by  an  ulcer  in  the 
stomach  may  be  so  intense  as  to  cause  ob- 
struction with  stagnation  of  food,  and  con- 
stant vomiting,  simulating  a real,  organic 
obstruction. 

Chronic  and  incomplete  perforations  may 
lie  the  cause  of  recurrent  attacks  of  acute, 
colicy  pain  in  the  upper  abdomen.  These 
attacks  may  suggest  acute  gall  bladder  in- 
fection, or  acute  appendicitis.  It  is  the  ex- 
tension of  the  infection  thru  the  thinned  out 
wall  of  the  stomach  to  the  peritoneum  with 
a resulting  localized  peritonitis,  which  is  the 
pathological  foundation  for  these  attacks. 
W'hen  the  spread  of  the  infection  is  slow 
enough  to  permit  the  formation  of  protective 
adhesions  in  advance  of  the  actual  perfora- 
tion, quite  an.  extensive  mass  may  be  pro- 
duced, with  or  without  a secondary  cavity. 
One  of  the  earliest  cases  of  our  series  was 
a woman  of  sixty  odd  years  who  suffered 
upper  abdominal  pain,  nausea,  loss  of  appe- 
tite and  emaciation.  At  operation  there  was 
a large  mass  involving  and  obstruction  the 
pylorus,  'i'he  size  and  extent  precluded  any 
hope  of  removal,  nor  was  it  possible  to  de- 
termine whether  the  lesion  was  cancerous 
or  benign.  A posterior-gastro-enterostomy 
was  done  merely  to  prolong  life  and  relieve 
the  suffering.  The  patient  made  a good 
recovery,  and  today,  nine  years  since  the 
operation,  is  strong  and  healthy.  This  was 
a case  of  chronic  perforation  of  a stomach 
ulcer,  benign  of  course,  and  cured  by  the 
mechanical  effect  of  a gastro-enterostomy. 
Alany  surgeons  have  reported  similar  ex- 
periences, and  Deaver  remarks  that  “we 
must  never  lose  sight  of  the  fact  that  ab- 


sorption and  dissipation  of  the  mass  is 
known  to  take  place  after  simply  the  per- 
formance of  a gastro-enterostomy.” 

Chronic  perforation  of  gastric  ulcers  may 
also  result  in  a perigastric  abscess  with  pus 
formation.  We  have  had  two  cases  of  this 
nature,  one  recovered  and  one  died.  Ap- 
parently it  is  not  a common  thing. 

In  some  cases  the  extension  of  the  infec- 
tion thru  the  ulcer  base  to  the  peritoneum 
may  be  more  acute,  the  resulting  peritonitis 
more  virulent,  the  symptoms  and  the  physi- 
cal signs  indicating  an  acute  abdominal 
emergency.  At  operation  the  cases  will 
show  a yellow  fibrinous  exudate  scattered 
over  the  peritoneum  about  the  ulcer  area, 
numerous  omental  adhesions,  and  an  ulcer 
whose  base  is  so  thinned  out  as  to  threaten 
immediate  actual  perforation  but  in  which 
complete  perforation  has  not  occurred.  If 
the  omentum,  the  gall  bladder  or  the  pan- 
creas behind,  becomes  adherent  over  the 
frayed-out  ulcer  crater,  the  process  may  sub- 
side, further  spread  of  the  infection  be 
checked  and  actual  perforation  prohibited. 
Such  cases  are  familiar  to  most  surgeons  of 
experience. 

In  summarizing  the  history  and  clinical 
features  of  ulcer  of  the  stomach  and  duo- 
denum, the  majority  of  the  uncomplicated 
cases  can  be  recognized  by  the  characteris- 
tic features  of  the  symptom-group — the 
periodicity,  the  chronicity,  the  orderly  and 
clock-like  appearance  of  the  pain,  gas,  sour 
stomach,  etc.,  at  a certain  time,  usually  two 
to  five  hours  after  a meal,  day  after  day 
during  an  attack— each  day  a repetition  of 
the  former ; and  finally  the  absolute  control 
of  the  symptoms  by  food,  alkalies,  or  stom- 
ach irrigation.  The  pain  is  always  a gnaw- 
ing. burning  distress.  Severe  acute  pain 
when  present  is  due  to  a perforative  pro- 
cess, or  a painful  spasm  of  the  pylorus. 
Remember  also,  that  in  the  late  cases  the 
symptoms  of  pyloric  obstruction,  hour-glass 
contraction,  of  incomplete  and  chronic  per- 
foration become  superimposed  and  common- 
ly will  dominate  the  picture.  It  is  then 
that  the  history  of  the  early  symptoms  is 
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so  important  in  reaching  the  diagnosis. 
Appendicitis,  gall  stone  colic,  and  malig- 
nancy may  be  suggested  in  many  of  these 
cases. 

The  Diagnosis 

The  diagnosis  of  gastric  and  duodenal 
ulcer  is  to  be  arrived  at  along  two  lines,  and 
only  two.  The  first  step  is  the  obtaining 
of  a carefully  elicited  history.  Too  much 
time  and  patience  cannot  be  spent  in  obtain- 
ing this.  The  interpretation  and  analysis  of 
the  symptom-group  in  the  light  of  what  has 
already  been  said  will  often  in  many  cases 
give  the  diagnosis.  The  history  should 
then  be  checked  up  with  a complete  x-ray 
study  by  a competent  roentgenologist  skilled 
in  this  field.  The  collaboration  of  the  in- 
formation obtained  from  these  two  sources 
is  quite  sufficient  in  reaching  a diagnosis. 
Of  course  other  methods  of  diagnosis  may 
be  added,  such  as  gastric  analysis,  but  these 
are  only  of  a relatively  small  value.  Em- 
phasis should  be  placed  on  the  skill  of  the 
roentgenologist  for  the  proper  interpreta- 
tion of  the  plates  is  very  essential  to  obtain 
the  maximum  value  from  the  x-ray  study. 

The  Surgical  Treatment 

The  surgical  treatment  of  peptic  ulcer  is 
afield  of  growing  and  progressive  surgery. 
Medical  literature  is  replete  with  reports 
and  plans  of  treatment.  As  things  stand  at 
present,  there  is  no  fixed  rule  of  procedure. 
There  are  several  methods  popularized  by 
various  surgeons,  but  no  one  is  a standard. 
Gastro-enterostomy,  which  was  once  hailed 
as  the  ever  reliable,  and  successful  method 
is  now  receiving  less  favor  as  “a  cure-all” 
and  is  recommended  only  for  given  indica- 
tions or  often  in  conjunction  with  other 
methods.  Finney’s  Pyloroplasty  is  far  the 
better  plan  in  certain  cases.  Excision  of  the 
ulcer  with  the  knife,  with  or  without  a gas- 
tro-enterostomy, is  popular,  the  Cautery 
excision,  as  developed  by  Balfour,  has  also 
certain  indications  and  adherents.  In  gen- 
eral it  is  a question  of  adapting  a technique 
to  suit  the  pathology  of  the  individual  case. 
'I'his  requires  judgment  and  experience  on 


the  part  of  the  surgeon.  The  same  opera- 
tion cannot  be  done  on  every  case.  It  is 
also  true  that  the  trend  of  all  recent  surgical 
treatment  is  to  eliminate  the  ulcer,  by  ex- 
cision or  destruction  with  cautery.  Of 
course,  in  certain  instances  the  ulcer  is  so 
located  that  it  cannot  be  removed,  but  the 
rule  still  stands  that  in  every  case  when  pos- 
sible the  ulcer  must  be  gotten  rid  of,  whether 
the  removal  of  the  ulcer  is  to  be  followed 
by  a pyloroplasty,  a gastro-enterostomy  or 
not  is  a question  of  the  indications  of  the  in- 
dividual case.  Gastro-enterostomy  alone 
will  cure  some  cases,  and  others  is  the  only 
procedure  possible.  The  method  still  has 
ardent  adherents  as  the  J\Iayos  and  Deaver, 
in  spite  of  the  criticism  that  it  is  at  present 
enjoying.  Perhaps  the  best  method  of 
treatment  today  represents  a combination, 
first  a complete  excision  of  the  ulcer,  or 
destruction  by  cautery,  followed  by  a gas- 
tro-enterostomy. Good  results  in  our  own 
experience,  however,  have  also  been  gotten 
with  simple  excision.  We  always  do  a 
gastro-enterostomy  combined  with  excision 
of  the  ulcer  wherever  possible. 

The  Indications  for  Surgical 
Treatment 

First,  in  all  cases  where  medical  treat- 
ment has  failed  to  relieve  the  symptoms. 
Second,  in  all  cases  of  ulcer  of  the  body  of 
the  stomach  during  the  cancer  age  because 
of  the  tendency  of  these  ulcers  to  undergo 
carcinomatous  degeneration.  Third,  all 
cases  of  complicated  ulcers,  in  which  cicatri- 
cial contraction  has  occurred  or  there  is  a 
chronic  perforative  process.  It  is  very  im- 
proliable  that  medical  treatment  can  cure  the 
chronic  perforative  cases  with  dense  adhe- 
sions and  a secondary  cavity.  Some  of  the 
most  brilliant  results  in  surgery  are  gotten 
in  the  cases  of  cicatricial  contraction  and  ob- 
struction of  the  stomach  when  a posterior 
gastro-enterostomy  is  done. 

There  is  and  there  probably  always  will  be 
a contest  between  the  surgeons  and  intern- 
ists as  to  who  cures  the  most  cases  of  ulcer. 
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Both  have  failures  and  botli  have  successes. 
My  personal  opinion  is  that  early  cases 
should  be  given  the  benefit  of  medical 
treatment  for  a period  of  time.  But  this 
failing  and  the  symptoms  still  progressive, 
the  case  should  be  considered  surgical.  On 
the  other  hand  in  the  late  cases  it  is  diffi- 
cult to  see  how  medical  treatment  can  ef- 
fect the  advanced  state  of  pathology  pres- 
ent. Ulcers  in  the  body  of  the  stomach 
after  the  forty-fifth  year  should  all  be  ex- 
cised because  of  the  danger  of  carcinoma- 
tous degeneration. 

In  conclusion,  I would  like  to  emphasize 
that  ulcer  of  the  stomach  and  duodenum  is 
a relatively  common  disease,  and  ought  al- 
ways be  thought  of  as  a possibility  when  a 
patient  complains  of  a chronic  indigestion 
of  many  years  duration,  and  is  always  a pos- 
sibility with  upiier  right  abdominal  symp- 
toms. 


THE  PRESENT  MODE  OF  X-RAY 
'I'REATMENT  OF  DEEP  SEATED 
LESIONS 


By  Floyd  D.  Rodgers,  M.  D.,  Columbia, 
'n.  C. 


'I'he  discovery  of  the  X-Rays  was  an- 
nounced to  the  world  in  November,  1895  by 
William  Conrad  Roentgen,  Professor  of 
Physics  at  the  Royal  University  at  Wurtz- 
burg.  Almost  immediately  following  this 
epoch-making  discovery  the  suggestion  was 
made  that  these  Rays  might  be  used  for 
therapeutic  purposes.  The  idea  was  prompt- 
ly followed  up  and  soon  extremely  en- 
couraging results  in  almost  every  type  of 
local  lesion  were  reported.  From  that  time 
until  the  present  there  has  lieen  a monumen- 
tal amount  of  real  scientific  work  done,  and 
today,  twenty-eight  years  after  its  discovery, 
the  X-Ray  is  universally  recognized  as  one 
of  the  most  important  weapons  in  the  hands 
of  the  medical  profession  in  its  increasingly 
successful  war  on  disease. 

Read  l>efore  tlic  IVe  Dee  Medical  Sooietv.  Flan-nre. 
S ( .-  Noveiidicr  27.  1923. 


From  the  moment  of  Roentgen’s  an- 
nouncement a progressive  and  marvelous 
development  has  taken  place  in  X-Ray  ap- 
paratus. In  the  early  Roentgen  era  an  ex- 
posure of  twenty-five  minutes  was  frequent- 
ly used  to  obtain  a readable  Roentgeno- 
gram of  the  hip.  Today,  with  the  new  ma- 
chinery, tubes  and  accessories  it  is  possible 
to  make  a better  roentgenogram  in  a frac- 
tion of  a second.  The  development  of  tubes 
was  unfortunately  a slow  process  and  not 
coequal  with  that  of  the  exciting  apparatus. 
Because  of  this  fact  the  therapeutic  use  of 
the  Rays  did  not  keep  pace  with  their  Radio- 
graphic  application.  Finally,  the  genius  of 
Mr.  Coolidge  lead  the  way  to  a solution  of 
the  difficulty,  and  his  tube  with  its  hot 
cathode,  regulating  the  flow  of  current,  at 
once  increased  the  usefulness  and  poten- 
tiality of  the  X-Ray  machine  many  fold. 
Electric  workers  in  many  parts  of  the  world 
made  their  contributions  and  one  striking 
development  followed  close  upon  the  heels 
of  another ; thus  the  therapeutic  worker 
thought  he  saw  his  dreams  realized  in  the 
perfection  of  an  apparatus  suitable  to  his 
ambitious  needs.  But  soon  new  require- 
ments presented  themselves  and  new  de- 
developmenjts  inevitably  followed.  Be- 
cause the  X-Ray  had  been  found  in  the 
hands  of  competent  persons  to  be  one  of 
the  best  agents  known  in  the  treatment 
of  superficial  malignancies,  operators, 
with  a more  powerful  apparatus,  immedi- 
ately began  a more  determined  effort  to 
reach  deep  seated  regions.  This  they  en- 
deavored to  do  by  increasing  the  voltage 
and  reducing  the  amperage,  thereby  secur- 
ing a ray  of  greater  penetrating  power  de- 
structive to  abnormal  cell  activity.  Fol- 
lowing these  observations  came  the  battle 
of  the  filters  and  we  used  leather,  glass, 
aluminum,  zinc,  copper  and  other  metals 
of  varying  atomic  weight  in  an  effort  to 
equalize  the  ratio  of  surface  dose  to  depth 
dose  by  increasing  the  numher  of  filters 
and  moving  the  target  away  from  the  skin, 
and  hy  simultaneously  increasing  the  length 
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of  exposure  we  were  able  to  get  a fairly 
satisfactory  ratio  of  skin  to  depth  dose. 

Results  were  tremendously  encouraging. 
W’e  could  occasionally  cause  the  disapear- 
ance  of  a tumor  mass,  and  in  a great  many 
instances  we  could  reduce  or  hold  at  a 
standstill  a hitherto  rapidly  growing  mali- 
gnant focus.  We  had  not  reached  our  aim, 
hut  with  the  data  at  hand  an  effort  was 
made  to  increase  the  penetration.  Electri- 
cal engineers  succeeded  in  building  trans- 
formers that  would  give  fifteen  inches 
penetration  or  200,000  peak  volts,  and  even 
transformers  that  would  produce  300,000 
volts  with  a penetration  of  twenty  inches. 
Here  again  we  were  faced  with  the  diffi- 
culty of  producing  a tube  that  would  stand 
the  terrific  strain  of  hours  of  bombard- 
ment with  200,000  volts  with  a low  milli- 
amperage  without  breakin,g  down.  This 
Mr.  Collidge  promptly  and  efficiently  did 
by  building  a giant  universal  tube  that  will 
carry  a peak  voltage  of  200,000  at  eight 
miliiamperes,  and  today  this  tube  with  its 
carrying  capacity  of  200,000  volts  repre- 
sent the  limit  that  we  have  been  able  to 
attain.  If  it  were  possible  to  build  a tube 
of  greater  capacity  its  usefulness  would  be 
questionable  because  of  the  fact  that  after 
the  output  of  200,000  volts  has  been  passed 
the  curve  of  penetration  shows  a percepti- 
ble flattening  and  the  voltage  has  to  in- 
crease very  rapidly  to  almost  impossible 
proportion  to  obtain  a small  increase  in 
pendtraEon.  Therefore,  the  general  'im- 
pression pervading  the  minds  of  X-Ray 
men  is  that  we  have  a weapon  whose  capa- 
city will  not  be  materially  enlarged  nor  the 
speed  of  its  missle  increased,  but  that 
future  improvement  will  come  in  the  skill 
and  knowledge  necessary  to  its  use. 

INSTRUMENTS  FOR  MEASURING 
DOSES. 

With  the  terrific  energy  of  this  new  ap- 
paratus at  our  disposal  one  can  see  the  im- 
mediate necessit}"  for  knowing  the  exact 
amount  of  current  that  is  being  delivered 


to  the  patient.  Wc  have  instruments  that  will 
give  us  indirect  measurements ; they  are  the 
milliompere-meter,  the  kilovolt-meter,  and 
the  sphere  gap.  The  instruments  that  mea- 
sure directly  are  the  various  types  of  ionto- 
quanto-meter  electroscopes,  and  intensi- 
meters.  These  instruments  give  us  the  di- 
rect reading  of  the  output  of  the  X-Ray 
tube. 

In  the  application  of  X-Ray  to  deep 
seated  lesions  there  are  certain  factors  that 
materially  limit  the  dosage ; the  blood,  the 
age  of  the  patient,  irradiation  sickness,  and 
last  put  not  least  the  skin  susceptibility. 

BLOOD — We  know  that  distinct  and 
well  defined  changes  take  place  in  the  blood 
after  intense  irradiation.  There  is  a dimi- 
nution in  the  number  of  leucocytes  and  oc- 
casionlly  an  actual  destruction  of  red  cells. 
Therefore,  it  is  of  the  greatest  importance 
that  the  blood  picture  be  kept  in  mind,  for 
if  high  voltage  X-Ray  therapy  is  adminis- 
tered with  the  white  cells  below  a given 
count,  then  there  is  danger  to  the  patient's 
life  from  this  mode  of  treatment. 

Irradiation  Sickness 

There  has  been  a noticeable  diminution  in 
the  intensity  of  irradiation  sickness  since 
the  advent  of  high  voltage  therapy,  when 
one  port  of  entry  is  considered,  in  compari- 
son with  one  port  of  entry  at  the  lower 
voltage,  but  the  sum  total  of  irradiation 
sickness  is  greater  when  a high  voltage  is 
used.  There  is  now  and  probably  will  be 
for  a long  time  a hot  discussion  as  to  the 
cause  of  irradiation  sickness.  I will 
enumerate  a few  of  the  causes  for 
example,  the  inhalation  of  ionized  air, 
the  absorption  of  toxic  material  from 
the  intestinal  tract  when  the  abdomen 
has  been  X-Rayed ; the  biological  change 
in  the  blood  as  a result  of  irradiation  chang- 
ing the  alkali  or  acid  bases  in  the  body 
fluid.  Certain  it  is  that  high  voltage  X- 
Rays  passing  through  the  abdominal  area 
will  produce  a much  graver  irradiation 
sickness  than  the  same  dose  passing  through 
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other  portions  of  the  body,  the  small  intes- 
tines and  stomach  seeming  to  be  particularly 
susceptible. 

Skin. 

It  is  a well  known  fact  that  the  skin  ab- 
sorbs the  rays  very  rapidly  as  they  pass 
through  on  their  way  to  more  distant  parts, 
for  this  reason  the  integument  is  far  more 
susceptible  to  the  action  of  rays  than  almost 
any  of  the  underlying  structures.  Later 
1 will  explain  some  of  the  methods  used 
to  avoid  injury  to  the  skin  and  at  the  same 
time  permit  the  deliver}^  of  the  desired  do- 
sage to  the  deep  organs. 

'I'he  relative  susceptibility  to  rays  of  the 
\arious  tissues:  roughly,  we  think  that  the 
eye  is  almost  five  times  more  resistant  to 
the  ray  than  are  the  skin,  muscle  and  fascia. 
Nerve  tissue,  (excepting  the  brain)  is  very 
resistant  to  the  ray.  Cartilage  and  bone 
have  a high  degree  of  resistance,  the 
small  intestines  are  highly  susceptible 
and  the  skin  withstands  a dose  that  will  re- 
sult in  marked  lesions  in  the  mucosa  of  the 
small  bowel.  The  suprarenal  glands  ap- 
pear to  he  especially  susceptible  to  the  X- 
Ray  and  for  this  reason  one  gland  should 
he  screened  when  large  doses  are  being 
given  over  the  adrenal  area.  Some  glandu- 
lar structures,  particularly  the  parotid,  are 
highly  resistant  to  the  ray.  The  liver  and 
kidneys  show  more  resistance  than  the  skin, 
and  the  spleen  has  an  increased  susceptibi- 
lity over  that  of  the  skin.  Therefore,  it 
is  to  he  seen  that  knowledge  of  the  compara- 
tive degree  of  susceptibility  of  the  various 
tissues  is  very  important  in  the  administra- 
tion of  deep  X-Ray  therapy,  and  can  be 
used  at  times  to  very  great  advantage. 

Age  of  Patient. 

Kaiiy  youth  and  extreme  age  nesessarily 
decrease  the  resistance  of  the  patient  to  ir- 
radiation. 

• 

'1'ypEs  of  Diseases  Treated  With  The 
X-Ray. 

I intend  now  to  take  np  not  the  super- 
ficial lesions,  but  rather  the  deep  seated 


lesions  that  may  be  treated  with  consider- 
able success  with  the  Roentgen  ray.  The 
enumeration  of  these  conditions  would  in- 
clude malignant  tumors  of  any  organ, 
fibroid  tumors  of  the  uterus,  Hodgkin’s 
Disease,  (which,  of  course,  includes 
lympho-carcinoma)  persistant  and  enlarged 
thymic  and  thyroid  glands. 

It  is  probable  that  an  enlarged  and  pei- 
sistent  th}mius  offers  one  of  the  most  bril- 
liant examples  of  the  efficiency  of  X-Ray 
therapy.  The  results  obtained  are  striking 
and  permanent.  It  is  possible  with  care, 
and  by  using  several  ports  of  entry  to  ad- 
minister to  the  thymus  150  per  cent  of  the 
skin  dose,  thereby  causing  a rapid  and  com- 
plete atrophy.  However,  as  the  thymus 
seems  to  be  especially  susceptible  to  the  ray, 
it  is  not  necessary  to  give  huge  doses,  nor 
does  the  penetration  need  to  be  very  great. 

The  treatment  of  Hyperthyroidism  has 
been  so  successful  in  the  hands  of  a great 
many  men  that  this  method  of  treatment 
is  usually  tried  before  operation  is  resorted 
to.  Dr.  E.  L.  Jenkinson  of  St.  Luke’s  Hos- 
pital in  Chicago,  111.,  in  a recent  article  in 
the  American  Journal  of  Roentgenology  re- 
ports a series  of  three  hundred  cases  treated 
with  X-Ray  alone.  These  cases  were 
checked  with  Basal  metabalism  estimations 
and  he  says  that  in  his  three  hundred  cases 
the  results  \vere  uniformly  good  with  the 
exception  of  those  in  two  patients.  He 
had  two  fatalities  in  this  series  of  three 
hundred  cases  and  one  patient  with  a meta- 
bolic rate  of  150  plus  made  a complete  re- 
covery with  no  return  of  symptoms  after 
three  years.  His  conclusions  were : “That 
not  all  types  of  goitre  are  amenable  to  X- 
Ray  therapy.”  The  colloid,  cystic  and 
simple  thyroids  should  not  be  subjected  to 
irradiation.  Each  case  should  he  treated  as 
an  entity,  routine  treatment  of  all  cases  is 
unsatisfactory.  Frequent  metabolic  deter- 
minations are  an  indispensable  guide  in  the 
treatment  of  Hyperthyroidism.  The 
majority  of  cases  of  exophthalmic  goitre 
will  resiiond  to  X-Ray.”  The  results  ob- 
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taiiied  from  X-Rays  in  Hyperthyroidism 
are  startling  and  permanent;  of  course,  the 
X-Ray  operaftor  will  have  failures,  but  so 
does  the  surgeon,  his  death  rate  will  not 
he  as  high  as  the  surgeon’s,  his  recurrence 
of  symptomatology  will  be  a little  greater 
as  compared  with  the  surgeon’s,  but  in  our 
experience  we  have  found  tha»t  the  percen- 
tage of  cases  we  fail  to  cure  with  the  X- 
Ray,  and  later  came  to  operation,  is  no 
greater  than  the  number  that  had  been 
operated  on  one  or  more  times  and  then 
presented  themselves  for  X-Ray  treatment 
as  a relief  from  their  distressing  symptoms. 
I have  one  case  in  mind — -that  of  a Baptist 
minister’s  wife  who  had  been  operated 
on  three  times,  she  came  into  the  hospital 
with  a Basal  metabalism  of  plus  89,  pulse 
135,  and  marked  exophthalmos,  the  surgeon 
refused  operation  and  the  woman  was  re- 
ferred to  us  for  treatment.  She  was  treat- 
ed with  very  happy  I'eslilts.  She  has  gained 
thirty-five  pounds  in  weight,  and  the  exo- 
phthalmos has  disappeared.  She  still  has 
some  tachycardia,  but  this  is  probably  due 
to  permanent  degenerative  changes  in  the 
heart  that  have  taken  place  during  the  years 
of  Hyperthyroidism  that  preceded  treat- 
mer.jt.  The  failures  of  X-Ray  and  the  fail- 
ures in  surgery  should  not  affect  our  ef- 
forts as  each  method  of  treatment  has  a 
definite  field  of  usefulness. 

Fibroids. 

'I'his  condition  has  been  treated  in  several 
ways  with  excellent  results  and  some  of  the 
methods  that  have  been  used  are  worth  enu- 
merating. A German  whose  name  I can- 
not remember  at  his  time  causes  a complete 
disappearance  of  rather  large  Fibroids  and 
stojis  hemorrhage  from  the  uterus  by  the 
administration  of  X-Ray  to  the  hypophy- 
sis. A Frenchman  has  found  that  he  could 
accomplish  the  same  result  by  giving  ir- 
radiation over  the  spleen.  However,  the 
majority  of  American  workers  direct  their 
treatment  to  the  uterus  and  ovaries  with 
very  brillant  results.  Uterine  hemorrhage 


can  be  controlled  with  startling  ease  and  if 
the  dosage  be  carefully  applied,  without 
more  than  a temporary  sterility. 

There  are  cases  on  record  in  which  Fib- 
roid tumors  of  the  uterus  have  been  treated 
with  the  X-Ray  causing  their  complete 
disappearance  and  the  patient  has  had  one 
or  more  pregnancies  following. 

Hodgkin’s  Dise.xse. 

The  glandular  enlargements  in  Hodgkin’s 
Disea.se  can  be  controlled  very  easily  by  di- 
rect irradiation  of  the  various  enlargements 
as  they  occur,  keeping  close  track  at  ail 
times  of  the  blood  picture  becau.se  the  in- 
volvement may  be  so  extensive  that  almost 
the  entire  body  may  receive  more  or  less 
irradiation.  We  have  a patient  under  ob- 
servation at  the  jiresent  time  who  came  to 
us  in  March,  1922  with  a history  of  glands 
on  the  right  side  of  the  neck  having  been 
enlarged  for  one  year,  and  the  left  side  had 
begun  to  enlarge  about  the  time  he  came 
to  consult  us.  This  man  has  received  in 
all  fifteen  X-Ray  e.xposures.  He  is  now 
attending  to  his  work  and  seems  to  be  in 
perfect  health  at  this  date,  twenty  months 
after  heginning  treatment.  M e are  not  too. 
optimistic,  however,  in  the  treatment  of 
Hodgkin’s  Disease,  because  it  is  a fact  thait 
in  many  of  these  cases  you  can  cause  every 
visible  or  palpable  gland  to  disappear  and 
still  the  patient  goes  progressively  down  hill. 
I will  refer  to  the  case  of  another  paftient 
who  came  to  see  us  for  the  first  time  in 
i\fay,  1922  with  a diagnosis  of  Lympho- 
carcinoma  or  Hodgkin’s  Disease.  He  pre- 
sented a large  mass  on  the  right  side  of  his 
neck  with  the  glands  in  the  supraclavicular 
region  involved.  This  man  received  eight 
treatments  with  a complete  disappearance 
of  glandular  enlargements  and  was  in  per- 
fect health  until  the  pa^t  summer  when  he 
developed  an  acute  catarrhal  jaundice  from 
which  he  made  a very  slow  recovery.  He 
returned  to  us  the  latter  part  of  June  with 
a pain  in  his  back,  and  with  no  X-Ray 
evidence  of  metastasis  in  the  spine  at  that 
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time.  In  the  early  part  of  September  he 
again  returned  complaining  of  pain  in  the 
hack  and  we  found  on  the  right  sides  of  the 
third  and  forth  lumbar  vertebra  a marked 
overgrowth  of  bone  which  was  apparently 
a metastasis  in  the  spine.  This  man  re- 
ceived deep  irradiations  over  the  involved 
area.  He  returned  three  weeks  later  and 
one  of  the  pictures  being  passed  around 
illustrates  not  only  improvement  of  the  con- 
dition in  his  spine,  but  the  rapidity  with 
which  this  metastisis  increased  after  once 
having  lodged  in  this  part.  The  last  re- 
port from  this  patient  is  that  he  is  steadily 
improving. 

Right  here  it  might  be  well  to  cite  one 
other  case  report — Mrs.  M.  M.  D.,  house- 
wife, age  48,  consulted  us  the  first  of  Oct- 
ober, 1923.  Two  years  ago  her  right  hip 
began  to  give  her  considerable  pain  at  night, 
and  slowly  began  to  enlarge  until  at  the 
present  the  right  leg  is  seven  inches  greater 
in  circumference  than  the  left.  She  has 
lost  forty  pounds  in  weight.  X-Ray  of 
the  hip  disclosed  carcinoma  involving  the 
greater  trochanter.  A systematic  search 
was  instituted  to  locate  the  original  site 
of  the  carcinoma  because  we  know  that 
bone  carcinoma  is  necessarily  a result  of 
metastasis  from  some  other  location.  The 
only  other  abnormality  noted  was  a marked- 
ly enlarged  thyroid  gland  with  verv  little  ex- 
ojilithalmos  with  pulse  rate  of  148  with 
marked  fine  tremor.  This  thyroid  was  dis- 
tinctly nodular  and  one  or  more  of 
the  nodules  had  a “flinty”  feel  so  we  as- 
sumed that  the  original  carcinomatous  lesion 
was  in  the  thyroid.  This  left  us  between 
the  devil  and  the  deep  blue  sea.  Opera- 
tion on  a malignant  thyroid  would  hardly 
be  ju.stifiable  if  the  patient  w'ere  going  to 
die  promptly  from  a metastatic  malignancy 
in  the  hip.  Operation  on  the  liip  was  out 
of  the  question,  so  the  patient  was  told  be- 
fore she  reached  our  hands  to  go  home  and 
to  make  herself  comfortable  with  mornhiri 
and  await  the  end.  However,  feeling  that 
we  might  he  able  tg  accomplish  some  alle- 
viation of  symptoms  this  woman  was  given 


deep  therapy  exposures,  three  ports  of  en- 
try being  used,  one  anteriorly,  one  posterior- 
ly, and  one  laterally;  in  this  manner  taking 
advantage  of  cross  fire  methods.  We 
figure  that  we  delivered  one  hundred  and 
fifty  per  cent  of  an  erythema  dose  into  the 
the  tumor.  Three  weeks  later  a radiograph 
was  made  that  showed  a distinct  deposit  of 
new  bone  throughout  the  area  involved  so 
we  feel  that  the  probabilities  are  in  favor 
of  controlling  the  malignancy  in  the  tro- 
chanter. The  thyroid  has  received  irradia- 
tion and  the  pulse  rate  is  down  to  120. 
The  patient  has  gained  in  weight,  in  fact, 
there  is  a decided  genera)  improvement  no- 
ted up  to  date. 

Probably  no  other  disease  presents  to  the 
physician  such  a hopeless  outlook  as  carci- 
noma of  the  cervix  for  the  patient  comes 
for  treatment  after  the  disease  has  been 
well  established  not  withstanding  all  the 
efforts  that  the  medical  profession  is  mak- 
ing to  instill  into  the  mind  of  the  lay  public 
the  necessity  for  early  diagnosis  and  prompt 
treatment  if  a cure  of  carcinoma  of  the 
cervix  is  to  be  expected. 

X'ature  blundered  in  not  making  carci- 
noma an  extremely  painful  disease  analog- 
ous to  that  of  a decayed  tooth.  When  the 
patient  arrives  the  diagnosis  is  usually  very 
easy  to  make.  The  only  perplexing  prob- 
lem is  whether  or  not  this  patient  is  oper- 
able. It  has  been  our  experience  that 
there  is  not  much  difficulty  in  determining 
this  question.  Unless  the  patient  is  mori- 
bund or  the  disease  involve  the  rectum  or 
the  bladder  or  a considerable  area  of  the 
vaginal  mucosa,  the  case  is  considered 
operable.  With  this  condition  of  affairs 
we  have  found  it  expedient  to  give  the  fol- 
lowing advice  to  all  of  our  patients : 

First,  that  they  should  have  radium  ex- 
posures in  the  cervix.  We  use  fifty  milli- 
grams of  radium  filtered  through  one  milli- 
meter of  brass  and  two  millimeters  of  rub- 
ber, the  capsule  being  introduced  into  the 
cervix.  The  patient  is  given  varying  doses 
from  three  to  six  thousands  milligram  hours, 
and  deep  X-Ray  therapy  is  then  instituted. 
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A wait  of  from  twelve  to  twenty-one  days, 
then  a pan-hysterectomy  which  is  followed 
I'/y  the  further  administration  of  deep  X- 
Ray  therapy.  Our  rays  are  applied  to  one 
port  of  entry  in  front  and  two  ports  pos- 
teriorly through  each  gluteal  muscle,  be- 
cause by  using  these  two  ports  the  trajec- 
tory of  our  ray  is  through  the  thinest  por- 
tion of  the  pelvic  girdle.  In  using  this 
method  we  find  that  the  patients  come  to 
operation  with  almost  a total  absence  of  the 
cervix,  no  hemorrhage  and  almost  a com- 
plete disappearance  of  the  odor.  They  have 
usually  gained  in  weight,  and  are  comfort- 
able. We  feel  that  this  premliminary  treat- 
ment has  many  advantages  over  the  cautery. 
Our  records  would  make  it  appear  that  the 
interval  before  recurrence  is  lengthened  and 
we  believe  that  in  certain  cases  operation 
alone  would  not  prove  curative  when  as  a 
matter  of  fact  those  patients  are  well  and 
happy  three  years  after  such  procedure,  al- 
though our  X-Ray  treatment  was  given  with 
a transformer  that  was  only  capable  of  pro- 
ducing 141,000  peak  volts. 

W^e  have  under  observation  at  the  pres- 
ent time  Mrs.  J.  J.  H.,  who  consulted  us 
June  26,  1922  for  a cervical  carcinoma 
which  ])resented  an  ulcerating  mass  in  the 
vagina  the  size  of  a man’s  fist,  she  weighed 
less  than  100  pounds,  was  bleeding  profuse- 
ly, with  considerable  pain  in  the  rectum,  and 
some  vesical  disturbance.  We  considered 
this  case  as  an  inoperable  carcinoma  of  tbe 
cervix,  but  realizing  that  carcinoma  of  the 
cervix  is  not  considered  by  most  surgeons 
inoperable  unless  the  abdomen  has  been 
opened  and  the  uterus  and  appendages  re- 
moved, I advised  the  procedure  outlined 
above.  This  patient  received  4,500  milli- 
gram hours  of  radium  and  one  exposure 
of  X-Ray  over  the  abdomen.  She  improved 
very  rapidly  and  when  her  period  of  wait 
was  over  and  she  was  advised  to  be  operated 
upon  as  per  previous  arrangements,  she 
walked  out  of  the  hospital  and  we  heard  no 
more  from  her  until  fourteen  months  later. 
At  this  time  she  reappeared  stating  that  she 
had  been  entirely  well,  but  troubled  consid- 


erably with  constipation  and  some  i>ain  in 
the  back.  Vaginal  examination  showed  en- 
tire absence  of  tbe  cervix,  the  cervical  canal 
was  identified  as  a dimple  in  the  vaginal 
vaidt,  one  inch  to  its  right  there  was  a small 
ulcer  approximately  one-fourth  inch  in  dia- 
meter, and  one-sixteenth  inch  deep.  The 
uterus  could  be  palpated,  was  freely  move- 
able  and  of  about  normal  size.  The  woman 
had  not  bled  from  tbe  uterus  since  we  had 
seen  her  and  she  had  gained  probably 
twenty-five  pounds  in  weight.  Vesical 
symptoms  had  disappeared  and  no  mass 
could  be  palpated  in  the  rectum.  Stool 
examination  was  negative  for  blood.  This 
patient  was  subjected  to  intensive  high 
voltage  X-Ray  treatment. 

This  was  one  and  one-half  months  ago, 
and  the  patient  has  failed  to  rejxirt  for  ob- 
servation as  requested.  However,  in  ber 
case  I believe  that  she  has  received  more 
benefit  from  irradiation  with  raidum  and 
X-Ray  than  she  would  have  from  surgery 
alone.  We  are  not  disposed  at  this  time  to 
alter  our  advice  as  to  the  handling  of  car- 
cinoma of  the  cervix, — namely,  irradiation, 
operation  and  irradiation,  but  we  do  be- 
lieve that  in  a case  where  there  is  a question 
as  to  operability,  irradiation  alone  will  prove 
just  as  beneficial  and  considerably  le.s.s 
mutilating  to  the  patient  than  surgery  alone 
or  surgery  and  irradiation  combined. 

Carcinoma  of  the  breast  is  a more  serious 
condition  than  carcinoma  of  the  uterus. 
While  it  is  true  that  the  patient  with  the  car- 
cinomatous breast  usually  consults  the  physi- 
cian earlier,  the  end  of  that  patient  is  almost 
always  the  same.  Take  a case  early  be- 
fore it  is  possible  to  make  a clinical  diagno- 
sis of  carcinoma  and  do  a radical  operation 
with  irradiation  before  and  after  and  your 
patient  may  live  out  her  normal  expectancy. 
Given  a well  developed  carcinoma  of  the 
breast,  irradiation,  operation  and  irradiation 
have  a tendency  to  put  off  the  inevitable. 
But  we  have  serious  doubt  if  we  can  cure 
carcinoma  of  the  breast  even  though  we  use 
every  method  known  to  medicine.  Recently 
two  cases  came  to  us  with  nodules  in  the 
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breast  the  size  of  an  egg.  The  clinical 
diagnosis  in  each  case  was  that  of  carcinoma, 
'fhe  growths  disappeared  rapidly  under  deep 
therapy.  X-Ray  examination  of  the  chest 
showed  no  metastasis  to  the  lungs  and  these 
people  are  aiiparently  cured.  Notwithstand- 
ing the  apparent  cure  in  these  two  cases 
we  have  advised  the  removal  of  the  breast 
because  certainly  there  is  existing  in  that 
breast  today  the  same  causative  factor  that 
was  there  before  these  tumors  were  found, 
therefore,  we  feel  that  we  are  justified  in 
assuming  that  these  patients  need  the  e.xcit- 
ing  cause,  i.  e.,  the  breast,  removed.  How- 
ever, hey  refused,  but  are  reporting  every 
three  months  for  observation  and  are  highly 
delighted  that  they  are  well  and  feel  that 
they  will  probably  remain  so.  MT  are  not 
so  optimistic.  We  have  seen  several  pa- 
tients who  after  operation  developed  no- 
dules in  the  supra-clavicular  space  and  in 
the  axilla  and  in  the  chest,  show  a marked 
improvement  after  irradiation.  We  have 
had  absorjition  of  fluid  in  the  chest  and  les- 
sening of  the  mediastinal  shadows  and  the 
coiu])lete  disappearance  of  glands  take  place 
and  the  patients  take  on  a new  lease  of  life, 
but  invariably  they  die  from  carcinoma.  On 
the  whole  we  believe  that  all  remedial  agen- 
cies are  more  successful  when  directed  to 
carcinoma  of  the  cervi.x  and  to  the  body  of 
the  uterus  than  when  directed  to  the  mali- 
gnant breast.  M e believe  further  that  the 
jiossibilities  for  real  accomplishment  are 
greater  than  ever  before,  but  the  battle  is 
not  one  of  machines ; it  is  one  of  machines 
plus  intelligence,  experience  and  that  in- 
definable thing  call  judgment.  The  new 
high  voltage  apparatus  merely  represents 
the  logical  development  of  the  older  system 
of  X-Ray  therapy,  but  because  of  its  greater 
efficiency  and  great  promise  it  should  be 
considered  as  a new  therapeutic  instrument. 
We  do  not  belong  to  the  class  of  wild  enthus- 
iasts who  are  almost  obnoxious  in  their  as- 


sertions of  its  supernatural  powers,  but  it 
does  appeal  to  us  as  a valuable  addition  to 
the  various  agents  used  in  the  treatment  of 
the  most  malignant  disease  to  which  the  hu- 
man being  is  heir.  It  is  in  no  way  to  be  con- 
sidered as  the  replacement  of  any  agent 
or  method  at  present  felt  to  be  useful  in  the 
unceasing  warfare  on  malignant  disease. 

Just  as  the  invention  of  the  knife  did  not 
create  surgeons,  nor  the  invention  of  the 
cystoscope  create  cystoscopists,  or  did  the 
possession  of  the  stethoscope  make  a clini- 
cian, the  perfection  of  high  voltage  X-Ray 
a])paratus  does  not  imply  that  its  possession 
makes  a roentgenologist.  Mhth  this  weapon 
in  the  hands  of  intelligent  men  and  used 
judiciously,  the  near  future  prohablv  holds 
the  answer  to  some  very  perplexing  ques- 
tions. 
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UROLOGY 

MILTON  \VEI\nEHG,  M.  D.,  Sumter,  S. 

MacKenzie,  David  W. : Haematuria— Its 
Signifance.  '' 

(A  Brief  Clinical  Study  of  821  Consecu- 
tive Cases  From  The  Department  of  Urol- 
ogy, Royal  Victoria  Hospital).  The  Cana- 
dian Medical  Association  Journal,  January 
1924,  Vol.  14,  page  41. 

The  brief  report  by  Dr.  MacKenzie  is 
very  impressive  and  well  emphasizes  the 
importance  of  making  a diagnosis  in  all 
cases  of  haematuria  as  early  as  possible. 
Dr.  MacKenzie  writes  as  follows : “The 

presence  of  macroscopical  blood  in  the  urine 
can  be  due  to  a great  variety  of  causes,  and 
generally  signifies  some  serious  pathologi- 
cal condition  of  the  urinary  tract.  It  is  not 
a clinical  entity  which  requires  treatment, 
hut  a .symptom  which  demands  investigation. 

4'he  importance  of  haematuria  and  the 
necessity  of  determining  its  cause  must  be 
recognized  by  every  physician  and  should 
he  carefully  impressed  on  each  patient  suf- 
fering from  urinary  haemorrhage.  Not- 
withstanding all  that  has  been  said  and 
written  on  this  subject,  there  is  still  a ten- 
dancy  for  the  medical  profession  to  regard 
this  condition  lightly,  to  treat  it  without 
diagnosis,  and  to  consider  a cessation  of 
bleeding  as  an  indication  of  cure.  This  is 
largely  due  to  the  fact  that  haematuria  is 
usually  intermittent  in  character.  During 
the  free  interval,  while  the  patient  is  ap- 
parently in  perfect  health,  it  is  not  surpris- 
ing that  both  patient  and  physician  should 
minimize  the  importance  of  this  danger  sig- 
nal. It  is  at  this  time,  while  there  is  yet 
a probability  of  cure,  that  the  best  oppor- 
tunity for  investigation  and  diagnosis  is  af- 
forded. 

Haematuria  nearly  always  means  the 
presence  of  organic  disease  of  the  urinary 
tract.  This  has  already  been  emphasized 


by  Kretschmer  with  238  cases  and  by  many 
others.  It  is  again  to  impress  this  fact  on 
all  of  us  more  directly  that  I have  taken  up 
the  study  of  3,800  consecutive  admissions  to 
our  department,  at  the  Royal  Adctoria  Hos- 
pital. Of  these  cases  821  came  in  com- 
plaining of  haematuria;  this  number  does 
not  include  cases  where  microscopical  blood 
was  found  at  examination,  but  oidy  those  in 
which  the  patient  complained  at  some  time 
or  other  of  having  passed  blood  in  the  urine. 
The  list  given  below  gives  in  tabulated 
form  the  number  of  cases,  suffering  from 
the  definite  condition  specified,  which 
showed  the  existence  of  blood  in  the  urine: 
hut  it  must  be  observed  that  all  patients  suf- 
fering from  such  conditions  do  not  give 
evidence  of  blood.  Tbe  number  evidenc- 
ing blood  in  each  condition  herein  set  is 
relatively  small.  This  is  more  especially 
true  of  injuries  of  the  kidneys,  renal  tuber- 
culosis, infections  of  the  renal  pelves,  ure- 
teral stones,  bladder  stones,  growths,  etc. 
1'he  following  is  a classification  of  the  821 
haematurias  in  3,800  admissions  to  the  De- 


partment of  Urology: 

Kidney : 

1.  — Trauma  11 

2.  — .\cute  Nephritis 7 

3.  — Chronic  Nephritis 16 

4.  — Tuberculosis 88 

5.  — Pyelitis 

Pyelonephritis 

Pyonephrosis 132 

6.  — Foreign  Body  (calculus) 64 

7.  — New  Growth  (malignant) 12 

8.  — Congenital 1 1 

Horseshoe  Kidney 3 

Double  Pelves  (infected) 8 

9.  — Cystic  3 
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Ureter : 

1- — Foreign  Body  (calculus) 87 

2.  — Inflainniation  (stricture) 1 

3.  — Congenital 

Double  ureter  with  calculus  and 
infection 2 

Bladder : 

1.  'rraunia 6 

2.  — Acute  and  chronic  inflam- 
mation   38 

3.  — Diverticula  4 

4.  — Foreign  Body  (calculus) 39 

5.  — New  Growth 

Malignant  and  Benign 87 

Prostate : 

1.  — Acute  Inflammation 10 

2.  — Chronic  Inflammation  with 

Tuberculosis  39 

3.  — Foreign  Body 2 

4.  — Prostatism  54 

5.  — New  Growth,  Malignant 14 

Urethra : 

1.  — Trauma 13 

2.  — Acute  Inflammation 11 

3.  — Chronic  Inflammation 15 

4.  — Stricture  of  urethra 10 

5.  — Foreign  Body 1 

6.  — New  Growth,  Benign  (car- 
uncles)   10 

Unclassified  as  to  Etiology 34 


An  analysis  of  these  821  cases  shows 
that  192  were  due  to  calculi,  113  to  tumors, 
88  to  renal  tuberculosis,  and  143  to  surgical 
infections  of  the  ureters  and  kidneys,  or, 
excluding  the  urethra,  536  cases  out  of  761, 
that  is  over  seventy  per  cent  were  caused 
by  calculi,  tuberculosis,  cancer  or  surgical 


lesions  of  the  kidney;  while  the  other  thirty 
])er  cent  most  certainly  required  investiga- 
tion. The  great  importance  of  subjecting 
these  jiatients  to  a careful  and  thorough  ex- 
amination is  at  once  apparent.  Wdth  the 
present  day  methods  of  diagnosis,  the  ori- 
gin and  cause  of  urinary  haemorrhage  can 
he  ascertained  in  a very  large  percentage  of 
cases.  The  findings  given  in  the  preceding 
table,  cannot  fail  to  impress  us  with  the 
fact  that  red  blood  cells  have  no  place  in  the 
normal  urine,  and  that  they  are  caused  by 
some  pathological  condition  which  it  is  our 
duty  to  discover. 
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SURGERY 

1 

1 

iL 

SAMUEL  ORK  BLACK,  M.  D.,  Spartanburg,  S.  C. 

A CONSIDERATION  OF  LESIONS  OE 
COLON  TREATED  SURGICALLY 
E.  STARR  JUDD 

Thong'll  the  colon  is  important  physio- 
logically, yet  any  portion  of  it  may  be  re- 
moved without  serious  consequence  to  the 
patient,  provided  he  or  she  gets  safely 
through  the  operation. 

He  classifies  its  lesions  into  four  groups, 
1 congenital  deformities,  2 — inflammatory 
lesions,  3 — benign  tumors,  and  d — malig- 
nant tumors. 

Congenital  deformities : The  most  strik- 

ing example  is  dilatation,  Hirschsprungs 
Disease,  due  to  changes  in  the  intestinal  wall 
or  to  deficient  innervation.  Constipation  is 
marked  as  the  disease  progresses.  Laxa- 
tives give  poor  results.  Colonic  irrigation 
gives  better  results.  Once  in  a while  the 
colon  empties  itself  of  material  which  has 
been  accumulating  for  weeks  or  months. 
There  is  no  satisfactory  treatment. 

Inflammatory  lesions;  Chronic  idcera- 
tive  colitis  is  a chronic  inflammatory  lesion 
of  unknown  origin.  There  are  all  grades 
from  a reddened  bleeding  mucus  membrane 
to  definite  ulceration.  This  condition  be- 
gins in  the  lower  colon  and  extends  upward. 
Two  characteristics  are  thickened  colonic 
walls  and  smooth  mucus  membranes.  The 
folds  disappear.  This  later  reduces  the 
lumen. 

Clinically,  the  thing  manifests  itself  by 
frequent  stools  and  blood.  Later  these  in 
turn  cause  marked  emaciation,  great  weak- 
ness, and  profound  anemia. 

These  cases  stand  operation  poorly. 
Permanent  ileostomy  affords  them  the  best 
chance  of  improvement. 

Tuberculosis;  Affects  the  right  colon 
more  frequently  than  any  other  portion  of 


the  gastro-intestinal  tract.  May  be  localized 
or  may  extend  up  the  colon.  Not  infre- 
cpiently  causes  marked  thickening  of  the 
walls.  Resection  affords  the  best  end  re- 
sults. 

Diverticulitis ; Most  common  in  the  sig- 
moid. Usually  in  obese  persons.  iMany 
people  have  it  and  suffer  but  little,  if  any. 
Often  times  the  diverticulum  perforates  and 
an  abscess  results.  This  may  ulcerate  into 
the  bladder. 

To  operate  on  acute  diverticulitis  is 
hazardous,  because  of  the  presence  of  patho- 
genic bacteria.  Judd  advises  colostomy 
above  the  lesion  with  protracted  drainage 
prior  to  resection.  This  minimizes  danger 
of  post  operative  peritonitis. 

Benign  Tumors;  rather  infrequent. 
Polyp  more  common  in  sigmoid.  They  tend 
to  bleed.  After  o]3ening  the  abdomen  they 
are  rather  easily  palpable  in  the  bowel  lumen. 
Open  the  bowel  wall  and  remove  the  poly- 
pus is  the  treatment  of  choice.  They  are 
often  diagnosed  by  X-ray,  or  Procto  or 
Sigmoidscope. 

Malignant  Tumors ; Cancer  is  more  com- 
mon in  the  rectum  and  next  most  frequent 
in  the  right  colon,  region  of  the  cecum  or  a 
little  higher.  When  here  it  produces  a pro- 
found anemia  rather  early.  The  best  re- 
sults follow  its  very  early  recognition. 
Leakage  along  the  suture  line  often  occurs 
because  of  vascular  insufficiency,  e.  g.  vas- 
cular necrosis.  Especially  is  this  true  in  the 
left  abdomen.  Every  left  sided  resection 
operation  should  be  drained.  Many  of  these 
cases,  however,  do  better  with  a two  or  three 
stage  operation.  On  the  right  side,  a one 
stage  resection  frequently  suffices,  but  also 
do  ileostomy  to  carry  away  the  gases,  and 
lessen  tension  on  the  suture  line. 
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SOCIETY  REPORTS 


GREENVILLE. 


WHEREAS:  God  in  his  infinite  wis- 
dom has  seen  fit  to  cut  down  in  the  prime 
of  his  professional  life  Dr.  William  P. 
Cornell,  a man  who  represented  the  highest 
type  of  manhood,  a careful,  kind  and  sym- 
pathetic physician,  an  earnest  student  of 
medicine  and  of  human  nature,  a capable 
teacher,  and  a warm  and  sincere  friend; 

AND  WHEREAS  : In  his  death.  South 
Carolina  medicine  has  lost  one  of  her  finest 
sons,  and  organized  medicine,,  one  of  her 
most  ardent  workers ; 

AND  WHEREAS : Greenville  County 
Medical  Society  feels  deeply  this  loss.  Dr. 
Cornell  having  been  a teacher  of  many  of 
the  members,  and  personal  friend  of  these 
and  of  others,  and  an  occasional  interest- 
ing and  instructive  visitor  to  our  City  and  to 
our  meetings ; 


THEREFORE:  BE  IT  RESOLVED 
by  the  Greenville  County  Medical  Society, 
in  regular  meeting  assembled  on  this  third 
day  of  March,  1924,  that  this  society  is 
grieved  by  the  death  of  Dr.  Cornell,  and 
that  it  pay,  honor  to  his  memory ; 

BE  IT  FURTHER  RESOLVED.  That 

the  Society  extend  its  deepest  sympathy  to 
the  bereaved  family,  sending  to  Mrs.  Cor- 
nell, a copy  of  these  resolutions, 

BE  IT  FURTHER  RESOLVED : That 
these  resolutions  be  spread  upon  the  record 
of  proceedings  of  this  Society,  and  a copy 
be  sent  to  the  Journal  of  The  South  Caro- 
lina Medical  Society  for  publication,  and 
finally  that  a copy  be  sent  to  the  secretary 
of  the  Richland  County  Medical  Society. 

J.  D.  Guess. 

S.  G.  Glover. 

W.  C.  Black. 

Committee. 
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Correspondeoce 


Richmond  Va. 

March  17,  1924, 

Editor, 

Journal  of  the  South  Carolina  Medical  As- 
sociation. 

Dear  Sir: 

In  the  issue  of  the  Journal  of  the  South 
Carolina  Medical  Association  for  February, 
1924,  Dr.  Carl  B.  Epps,  of  Sumter,  has  a 
very  interesting  article  on  “The  Present  Sta- 
tus of  Gastro-Enterostomy.”  On  pages  37 
38  he  refers  to  an  explanation  I have  made  for 
the  well  know  satisfactory  results  of  gastro- 
enterostomy following  stenosis  of  the  pylo- 
rus, as  follows:  “Horsley  says  that  the  best 
results  follow  gastro-enterostomies  performed 
for  complete  pyloric  stenosis,  where  the  alka- 
linity of  the  duodenal  contents  cannot  be 
lowered  by  the  passage  of  acid  gastric  con- 
tents through  the  pylorus.  Therefore,  the 
unreduced  alkalinity  of  the  duodenal  con- 
tents can  better  protect  the  jejunal  mucosa 
at  the  gastro-enterostomy  opening  than  if  this 
alkalinity  had  been  reduced  by  the  passage  of 
the  gastric  juice  through  the  pylorus.” 

Dr.  Epps  criticizes  this  explanation  by  say- 
ing, “The  alkalinity  of  the  duodenal  con- 
tents would  be  just  as  much  reduced  by  the 
acid  stomach  contents  when  they  come  to- 
gether at  the  gastro-enterostomy  opening  as 
they  would  be  if  the  mixing  took  place  in  the 
duodenum.”  He  also  states  that  “the  acid 
gastric  secretion  would  do  the  jejunum  more 
harm  to  be  discharged  directly  into  it  than 
to  first  be  partially  neutralized  by  passage 
through  the  duodenum,” 

I believe  Dr.  Epp’s  criticisms  are  not  well 
founded.  First,  we  must  remember  that  the 
upper  part  of  the  duodenum  is  the  normal 
mixing  chamber  for  acid  and  alkaline  con- 
tents, and  consequently  it  is  to  some  extent 
immune  to  the  acid  of  the  stomach;  that  this 
immunity  is  not  universal  is  well  illustrated 
by  the  occasional  apperance  of  peptic  ulcers 
in  this  region.  However,  further  down  in 
the  small  intestinal  tract  in  the  upper  jeju- 
num the  intolerance  to  acid  seems  to  be  great- 
er than  in  the  upper  duodenum.  Acid  would 
be  more  likely  to  produce  irritation  in  the 
jejunum  where  normally  only  alkaline  con- 
tents existed,  than  in  the  upper  portion  of 
the  duodenum  where  there  are  alternate  waves 
of  alkaline  and  acid  liquids.,  depending  upon 
the  amount  and  the  acidity  of  the  gastric 
juice  emitted  through  the  pylorus  and  the 
amount  and  alkalinity  of  the  duodenal  con- 
tents with  which  the  gastric  juice  comes  in 
contact. 


The  statement  that  the  acid  gastric  juice 
would  be  less  harmful  when  it  is  neutralized 
by  the  duodenal  contents  than  if  it  came 
directly  through  the  gastro-enterostomy 
stoma,  is  entirely  correct,  but  it  does  come 
in  both  ways  and  the  acid  gastric  juice  pas- 
sing through  the  pylorus  ceases  to  be  either 
acid  or  gastric  juice  after  it  is  mixed  with 
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a large  amount  of  duodenal  contents,  and 
its  bad  effect  is  not  the  direct  effect  of  the 
acid,  but  the  lowering  of  the  alkalinity  of  the 
duodneal  contents  which  is  thus  unable  to 
protect  the  jejunal  mucosa  at  the  stoma  of 
the  gastro-enterostomy  from  the  acid  that 
gains  exit  here.  It  must  be  recalled  that- 
the  process  is  largely  biologic  and  that  the 
stoma  of  the  gastro-enterostotny,  no  matter 
how  large  or  well  placed,  does  not  drain  all  of 
the  stomach  contents  if  the  pyorus  is  open 
and  unobstructed. 

As  Carlson  has  demonstrated,  gastric  juice 
is  secreted  to  some  extent  at  all  times,  though 
in  an  empty  stomach  the  secretion  is  small. 
The  area  of  jejunal  mucosa  around  the  mar- 
gin of  the  gastro-enterostomy  opening  is  not 
very  large.  If  this  small  area  of  jejunal 
mulcosa  is  constantly  bathed  in  duodeinal 
contents  of  high  alkalinity,  it  seems  much 
more  probable  that  it  will  be  protected  from 
the  acidity  of  the  gastric  juice  when  the 
stomach  is  empty  and  when  consequently  but 
a very  small  amount  of  gastric  juice  is 
secreted.  As  the  area  of  exposed  jejunal 
mucosa  is  small,  the  question  of  volume  of 
gastric  juice  is  not  involved  to  such  ah  extent 
as  if  the  area  were  larger,  and  the  constant 
protection  by  a high  alkaline  duodenal  con- 
tent, even  though  the  contents  may  be  in 


quantity  only  sufficient  to  bathe  this  area, 
would  be  much  more  effective  than  a weak 
alkaline  content  of  larger  volume,  because 
only  a small  amount  can  come  in  contact 
with  the  small  area  of  jejunal  mucosa  around 
the  stoma.  On  the  other  hand,  with  highly 
acid  gastric  juice  only  a few  drops  would 
be  necessary  to  cover  the  adjoining  surface  of 
the  jejunal  mucosa,  and  if  this  mucosa  is 
bathed  with  weak  alkaline  duodenal  contents 
the  protection  would  be  comparatively 

slight.  In  other  words,  on  account  of 
the  mechanical  and  biologic  conditions 

involved,  it  is  not  so  much  a ques- 
tion of  the  relative  quantity  of  duodenal 
contents  and  gastric  contents,  but  as  the 
area  involved  is  small  and  only  a small  amount 
of  either  duodenal  contents  or  gastric  juice 
can  come  in  contact  with  it,  it  is  a question 
of  relative  alkalinity  or  acidity  of  the  fluid 
that  bathes  the  adjacent  mucosa  of  the  jeju- 
num. 

I am  writing  this  letter  because  I have 
heard  other  similar  criticsms,  and  because 
I believe  a careful  consideration  of  these 
facts  will  substantiate  the  explanation  that 
I have  given. 

Respectfully, 

J.  Shelton  Horsley. 
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Modern  Colloidal  Silver  Therapy 

NEO-SILVOL 
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Effective 


'^EO'SILVOL  is  colloidal  silver  iodide.  Though 
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milky  opalescent  hue.  This  naturally  means  that 
you  can  apply  effective  silver  medication  to  mucous 
membranes  without  staining  everything  within  reach 
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ear,  nose,  throat,  urethra,  vagina,  bladder,  and  rectum. 

Put  up  in  6'grain  capsules  for  convenience  in 
making  up  solutions  as  required.  Also  obtainable 
in  ounce  vials. 

Samples  are  available  for  physicians. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


Neo-Silvol  is  included  in  N.  N.  I?  hy  the  Council  of  Pharmacy  and  Chemistry  of  the  A.  M.  A. 
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Dr.Brawner’s  Sanitarinm 

Atlanta,  Ga. 

For  the  treatment  of  Nervous  and  Men- 
tal Diseases,  General  Invalidism  and 
Drug  Addictions.  Separate  Department 
for  the  Custodial  Care  of  Chronic  Cases. 

The  Sanitarium  is  located  on  the 
Marietta  Car  Line,  10  miles  from  the  cen- 
ter of  the  City  near  a beautiful  suburb, 
Smyrna,  Ga.  Ground  comprise  80  acres. 
Buildings  are  steam  Heated,  electrically 
lighted  and  many  rooms  have  private 
baths. 

RATES: 

Acute  cases  $35.00  to  $55.00  per  week. 
Chronic  cases  for  custodial  care  $20.00  to 
$35.00  per  week. 

Reference  The  Medical  Profession  of 
Atlanta. 

■ T.  IPS.  N.  Brawner,  Medical  Director. 
Dr.  Albert  F.  Brawner,  Res.  Physician. 
City  Office: 

602  Grant  Bldg.  Atlanta,  Ga. 


Proatioaksi  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Siipt.  and  Resident  Physician. 


324  N.  Main  Street 
GREENVILLE,  S.  C. 


Completely  and  Modernly  Equipped 
for  the  care  of  patients  with  operative  or  other  diseases  of  the 
Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 
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UNIVERSAL  Rust  Proof  Wire- 
Gauze  Splints:  8 for  $1.00 


Galvanized  wire  with  non*ravel  selvage  binding.  In 
rolls  36  inches  by  5V4  inches  from  which  splints  of 
any  size  may  Le  cut. 

Shaped  by  fin*:ers  to  fit  any  part,  and  so  are  readily 
adaptable  as  eit!^er  permanent  or  temporary  dressings 
for  all  kinds  of  fractures  and  sprains.  Immobilize 
without  interference  with  the  circulation.  Brand  new 
Army  surplus.  Selling  for  less  than  half  price  while 
they  last.  Order  now  if  you  would  avoid  paying 
more  later. 

2CJ7530.  Universal  Splints,  8 rolls  for $1.00 

POSTAGE  EXTRA 


FKA.NK  S.  IIETZ  COMPANY,  Hammond,  Indiana. 

6-S  WeU  48th  St  , New  York. 

Enclosed  find  $1.00.  Send  8 rolls.  2CJ7530  Splints.  This 
order  to  be  under  the  terms  of  the  Betzco  guarantee. 

Name  

Address  

City State 


Do 

You  Use 
Council  Passed 
Drugs 


? 


Do  You  Use 

American  Named 

Drugs 

? 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Mercurochrome--220  Soluble 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


If  SO,  specify  these  Council  Passed, 
purely  American,  Quality  Products. 

ACRIFLAVINE,  Abbott 
NEUTRAL  ACRIFLAVINE,  Abbott 
BARBITAL,  Abbott 
BARBITAL  SODIUM,  Abbott 
CINCHOPHEN,  Abbott 
NEOCINCHOPHEN,  Abbott 
ARSPHENAMINE,  D.  R.  L. 
NEOARSPHENAMINE,  D.  R.  L. 
SULPHARSPHENAMINE,  D.  R.  L. 

Ask  your  druggist  or  dealer  for  these 
products  and  insist  upon 


“Abbott’s”  and  “D.  R.  L.” 
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KELLEY  SANATORIUM 

E.  T.  Kelley,  M.  D.  In  Charge  Kingstree,  S.  C. 

A new  modern  and  thoroughly  equipped  Hospital  for  the  care  of  Medical  and 
Surgical  patients. 

A Tra  ning  School  for  Nurses  in  connection. 

A separate  building  on  same  grounds  for  care  of  Colored  Patients. 


In  Bronchitis  and  Tuberculosis 

CalcreOSC  is  particularly  suitable  as  an  adjunct  to  other 
remedial  measures.  Calcreose  contains  50%  creosote  in  com- 
Unation  with  calcium.  CalcreOSC  has  all  the  pharmacologic 
activity  of  creosote  but  is  free  from  untoward  effects  even  when 
taken  in  large  doses  for  long  periods  of  time. 

Sample  4 grain  tablets  supplied  to  physicians  upon  request. 

THE  KALTBIE  CHEMICAL  CO.,  NEWARK.  N.  J. 


X-RAY  AND  RADIUM  LABORATORY 

X-Ray  diagno.sis  and  X-Ray  and  Radium  Therapy.  An  ample  supply 
of  Radium  in  placptes  needles  and  capsules  and  equipment  for  Deep  X-Ray 
therapy. 


Riverside  Infy. 


DR.  A.  ROBERT  TAFT 
Charleston,  S.  C. 


Baker  Sanitarium. 
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More  than  three  times  as  much  S.M.  A. 

was  prescribed  in  1923  as  in  1922.  We 
believe  that  the  physician  who  has  used  it 
will  understand  the  reason,  for  he  is  already 
aware  of  the  assistance  which  S.  M.  A.  has  given  him 
in  his  own  practice,  and  he  will  see  in  this  increase 
convincing  evidence  that  many  other  physicians  are 
also  obtaining  exceptional  nutritional  results  with 
S.  M.  A. 

From  1915  to  1920  S.  M.  A.  was  used  only  in  The  Babies’  Dis* 
pensary  and  Hospital  of  Cleveland.  In  January,  1920  it  was 
made  available  to  all  Cleveland  physicians.  In  November, 
1921,  its  distribution  was  extended  so  that  every  physician  in 
the  country  might  obtain  it  for  his  little  patients.  From  the 
time  that  S.  M.  A.  was  first  offered  to  the  medical  profession, 
there  has  been  a steady  increase  in  the  number  of  physicians 
using  it,  and  in  the  volume  prescribed  by  them. 


S.  M.  A.  is  a food  for  infants  deprived  of  breast  milk, 
or  who  require  nourishment  in  addition  to  what  the 
mother  can  supply. 

i/p 

Requires  only  the  addition  of  boiled  water  to  prepare. 
Needs  no  modification  or  change  for  normal  infants. 

Prevents  rickets  and  spasmophilia.  Promotes  nor* 
mal  growth  and  development. 

i/p 

Formula  by  permission  of  The  Babies’  Dispensary 
and  Hospital  of  Cleveland.  For  sale  by  druggists  on 
the  order  of  physicians. 

SP 

Literature  and  samples  to  physicians  on  request. 
The  Laboratory  Products  Company,  Cleveland,  O hio. 


HAY 


FEVER 


WTI'H  Spring  Pollens  will  come  the  annual  recurrence 
ot  Hay  Fever  to  those  of  your  patients  who  suffer  from 
pollen  sensitization.  In  the  major! tv  of  cases,  Hay 
Fever  can  either  be  prevented  or  improved  by  treatment 
if  begun  before  the  appearance  of  the  pollens. 

Noiv  is  the  Time 

SQUIBB  Diagnostic  allergens  otfer  the  means  of  de- 
termining the  offending  pollens  as  a guide  to  the  treat- 
ment. The  prophylactic  treatments  consist  of  a series  of 
graduated  doses  of  the  glycerol  solutions  of  the  offending 
pollen  proteins.  Complete  sets  of  these  graduated  and 
standardized  doses  are  offered  by  the  Squibb  Labora- 
tories as 

Pollen  Allergen  Solutions  Squihh 

These  are  now  available  to  you.  Write  us  direct  for 
special  literature  on  Pollen  Allergen  Solutions  Squibb  for 
the  Prevention  and  Treatment  of  Hay  Fever. 

E RjSqijibb  &Sons,  NewYork 
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SIMPLIFIED  INFANT  FEEDING 

First  Thought — 

BREAST  MILK 

IVo  system  of  feeding  so  sim]>le  aild  satisfactory  as  breast  nursing 
tile  infant  has  ever  h<‘en  devised. 

Every  infant  sliould  have  an  opportunity  to  obtain  Breast  Milk, 
hence  our  sincere  efforts  to  furnish  ways  and  means  of  prolonging  lac- 
tation in  tlie  inotlier,  without  tlie  use  of  ih-ugs  or  concoctions,  are  fully 
described  in  our  pamplilct  entitled 

“BREAST  FEEDING  AND  THE  RE-ESTAB- 
LISHMENT OF  BREAST  MILK” 

ARTIFICIAL  FEEDING 

Tlio  value  of  Meail's  Dextri-Maltose  in  average  babies  is  many  limes 
miiltipIiiHl  by  the  confidence  of  jiliysieiaiis  who  prescribe  it  in  tlieir  infant 
feeding  milk  modifications.  Mead’s  Dextri-Maltose  represents  an  ethical 
ideal.  Moreover,  the  combination  of  Mead’s  Dextri-Maltose,  fresli  cow’s 
miliv  and  water  aives  aratifyina:  r(‘sults. 

DIARRHOEAS  IX  BREA.ST  FED  AND  BOTTLE  FED  BABIES  re- 
spono  to  a diet  of  Mead’s  Cascc  or  Mead's  Powdered  Protein  Milk. 

PiVERY  IXFAXT,  whether  hreast  feed  or  bottle  fed,  should  receive 
the  protective  antirachitic  value  of  ^lead’s  P.  & C.  Cod  Liver  Oil. 

The  infant  diet  materials  advertised  here,  when  used  by  the  physician, 
will  meet  the  nutritional  requirements  of  a large  number  of  weU  and  sick 
babies. 


I'lease  tear  out  this  coupon  and  send  for  the  following: 

1.  Pamphlet  on  Breast  P’ecding. 

2.  Sample  and  Htmaitiire  on  Mead’s  Dextri-Maltose 

Mead’s  Casec Mead’s  Powdered  Protein  Milk 

Mead’s  Cod  Inver  Oil Mead’s  Tool  Kit  for  Individual- 

iz<*d  Infant  P’oeding . 
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EDITORIAL 


ORANGEBURG  MEETING  A WON- 
DERFUL SUCCESS 


The  Orangeburg  meeting  of  the  South 
Carolina  Medical  Association  will  go  down 
in  history  as  being  the  most  all  around  suc- 
cessful meeting  within  our  knowledge. 

The  attendance  which  of  course  includes 
the  allied  organizations  meeting  at  the  same 
time  and  place  approximated  four  hundred. 
Nearly  fifty  per  cent  of  the  members  of  the 
State  Association  were  present  at  some 
time  or  other.  We  believe  no  State  in  the 
Union  has  a better  record  than  this.  The 
entire  proceedings  of  the  House  of  Delegates 
was  marked  by  conservative  action,  no  radi- 
cal legislation  being  premitted.  The  re- 
ports of  the  various  committees  showed  con- 


structive progress  Throughout  the  State. 
The  reports  of  the  officers  disclosed  the 
greater  progress  of  all  of  the  activities  un- 
dertaken by  the  State  Association'  over  any 
other  year.  The  election  of  Dr.  D.  M. 
Crosson  of  Leesville  will  be  acknowledged 
by  the  medical  profession  of  South  Carolina 
as  an  honor  worthily  bestowed. 

Dr.  Crosson  as  a member  of  the  State 
Senate  for  nearly  twenty  years  has  labored 
in  season  and  out  of  season  to  maintain  the 
dignity  and  honor  of  the  medical  profession. 

The  genuine  hospitality  of  the  profession 
and  the  citizens  of  Orangeburg  has  rarely 
been  equaled  and  we  believe  never  surpassed. 
The  perfect  organization  of  all  of  the  com- 
mittees in  charge  of  the  arrangements  was 
indeed  a delight  to  the  visitor.  The  enter- 
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tainments  were  few,  but  of  the  hij»hest  order, 
especially  the  entertainment  in  honor  of 
President  L.  O.  -\lanldin  on  Wednesday 
evening. 

For  the  first  time  we  are  enabled  to  pub- 
lish a brief  resume  of  the  minutes  of  the 
House  of  Delegates  immediately  following 
the  meeting,  in  order  that  the  members  who 
were  unable  to  attend  may  familiarize  them- 
selves with  the  legislation  enacted. 

We  are  pleased  also  to  pnlilish  in  this  issue 
the  admirable  address  on  a timely  subject 
of  the  retiring  President,  Dr.  L.  O.  iMaul- 
din  of  Greenville. 


TDK  MEDICAL  RESERVE  CORPS 


We  publish  in  this  issue  the  communi- 
cation received  from  the  Surgeon  Gener- 
al’s office  in  regard  to  further  informa- 
tion about  the  Medical  Reserve  Corps.  We 
would  also  call  to  the  attention 
of  the  members  of  the  Association  the 
admirable  paper  read  at  the  recent  meet- 
ing' of  the  South  Carolina  iMedical  Asso- 
ciation by  Major  Grant.  The  Military 
Committee  stands  ready  to  be  of  any  ser- 
vice within  its  power  to  the  members  of  the 
.Association  who  are  considering  applying 
for  commission. 

War  Department 
Office  of  the  vSurgeon  General 
M’ashington. 

April  9,^  1924. 

Dr.  E.  .A.  Hines,  Secretary, 

Alilitary  Committee,  South  Carolina  Aledi- 
cal  Assn. 
vSeneca,  S.  C. 

Aly  Dear  Doctor : 

The  Surgeon  General  desires  that  the  at- 
tention of  your  Association  be  invited  to 
the  need  which  still  exists  in  developing  ti 
Reserve  adequate  to  provide  medical  ser- 
vice under  the  Six  Field  Army  Plan. 

It  is,  of  course,  understood  that  mem- 
bers of  the  medical  profession  will  respond 
])romptly  to  the  call  of  the  country  should 
a national  emergency  develop  which  will 
require  their  service.  .As  the  Surgeon  Gen- 


eral has  endeavored  to  convey  to  the  med- 
ical profession,  enrollment  in  time  of  peace 
makes  possible  orderly  organization  of  the 
Reserve  Corps  which  assures  harmony  to 
the  personnel  and  efficiency  to  the  organi- 
zation. 

If  you  find  it  consistent  and  convenient 
to  do  so,  will  you  urge  upon  the  members 
of  the  constituents  of  your  .Association 
their  prompt  enrollment  in  the  Reserve 
Corps?  Should  you  desire  further  infor- 
mation in,  this  matter,  it  will  be  our  pleas- 
ure to  provide  it.  It  is  possible  that  you 
may  consider  it  more  convenient  to  have  at 
your  disposal  application  blanks  for  the  Re- 
serve Corps  which  it  will  also  be  our  pleas- 
ure to  provide  if  you  indicate  a desire  for 
them. 

.Among  some  of  the  members  of  the  pro- 
fession, now  officers  of  the  Reserve 
Corps,  there  appears  to  be  a misunderstand- 
ing of  the  promotion  policy  of  the  W'ar  De- 
partment. 4'his  policy,  a copy  of  which 
was  sent  you,  states  that  members  of  the 
Reserve  Corps  are  eligible  for  promotion  to 
the  ne.xt  higher  grade  after  each  five-year 
period.  It  is  possible  that  the  members  of 
the  Reserve  Corps  interpret  this  as  grant- 
in,g  them  automatic  promotion.  This  is 
not  the  fact.  The  promotion  will  be 
granted  in  every  case,  but  must  also  in 
e\-erv  ca.se  be  preceded  by  an  application 
initiated  by  the  Reserve  officer  indicating 
his  desire  for  promotion  to  the  next  higher 
grade.  'I'hese  applications  for  promotion 
should  be  submitted  to  the  Commanding 
General  of  the  Corps  .Area  in  which  the  of- 
ficer resides  at  least  sixty  (60)  days  prior 
to  the  e.xpiration  of  his  present  appoint- 
ment. 

'I'he  Surgeon  General  directs  that  I ex- 
])ress  to  the  members  of  your  committee, 
and  through  you  to  the  membership  of  your 
.Association,  his  appreciation  of  the  inter- 
est and  support  which  they  are  giving  to 
the  Medical  Program  for  the  National  De- 
fense. \'ery  truly  yours, 

G.  I.  Jones, 

Major  Aledical  Corps. 


Journal  of  the  South  Carolina  Medical  Association 


93 


^ — , ..  , - 

ORIGINAL  ARTICLES 

— ■■  — - ■ ■ - ■ ■ ■ ■■  — ' I 


Tin-:  CAvSE  FOR  AND  AGAINST 
COFFEE 


By  (icors^r  M.  Niles,  M.  D.,  Atlanta,  Ga. 

Anioii”'  the  cups  that  cheer  but  not  ine- 
briate. coffee  holds  a favorite  place,  so  that 
the  (juestion  as  to  its  beneficent  or  harmful 
effects  on  various  individuals  is  constantly 
comin”'  up. 

vSeare-head  advertisements  in  the  popular 
periodicals,  exploiting  coffeee  substitutes, 
would  lead  us  to  believe  that  it  is  an  insid- 
ious poison,  sapping  both  strength  and  in- 
tellect ; while  the  purveyors  of  some  of  the 
[irominent  brands  of  coffee  would  convince 
us  that  it  is  the  original  ambrosial  nectar, 
once  so  much  in  vogue  on  Mount  Olympus, 
possessing  most  of  the  attributes  of  the 
elixir  of  youth. 

Having  studied  this  subject  earnestly, 
and  having  had  a fair  experience  in  the 
dietetics  of  coffee,  the  writer  will  endeavor 
in  this  article  to  extract  from  the  maze  of 
contradictory  statements  (which,  by  the  way 
are  not  all  in  the  popular  prints)  a scientific 
view-point  of  this  almost  universally  es- 
teemed beverage. 

Historical  and  Geographical 

Coffee  was  not  known  to  the  Greeks  or 
Romans,  hut  in  Abyssinia  and  Ethiopia  it 
has  been  used  from  time  immemorial.  In 
Arabia  it  was  certainly  in  use  in  the  fifteenth 
century,  and  by  the  sixteenth  century,  it 
was  generally  drunk  over  the  rest  of  the 
east. 

Leonard  Rauwolf,  a German  physician, 
was  probahlv  the  first  to  make  coffee  known 
in  Eurojie,  by  the  account  of  his  travels 
])rinted  in  1573.  Soon  after  its  introduc- 
tion, coffee-houses  arose  almost  everywhere, 
and  for  about  a century  these  houses  were 
popular  resorts,  equalling  in  patronage  our 
present  day  clubs  and  cafes. 


Like  cotton,  coffee  thrives  best  under 
rather  limited  conditions,  needing  a moist 
atmosphere  and  an  equable  temperature, 
a])pro.ximating  sixty  to  seventy  degrees  the 
year  around.  It  has  been  found,  however, 
'that  with  care,  its  geographical  distribu- 
tion can  be  considerably  increased,  and  it 
is  now'  grown  for  market  in  nearly  all  of  the 
tropical  and  semi-tropical  latitudes,  as  well 
as  in  some  of  the  temperate. 

The  coffee  drunk  in  the  United  States 
is  mainly  impoi'ted  from  South  and  Central 
America,  Mexico,  and  Java,  63  per  cent 
coming  from  Brazil. 

Composition 

Coffee  consists  of  the  berries  or  seeds  of 
the  Coffee  arabica,  which  are  dried,  roasted, 
ground,  and  subjected  to  infusion.  The 
ingredients  are  water,  fat,  crude  fiber,  ash 
caffein,  albuminoids  and  other  nitrogenous 
matter,  sugar,  gum,  and  dextrin. 

The  exhilarating  and  stimulating  effects 
are  caused  by  the  caffein  and  caffeic  acid, 
and  a volatile  oil  developed  during  roast- 
ing. Caffein  is  chemically  identical  with 
thein  of  tea,  possessing  the  same  physiologi- 
cal properties. 

The  coffee  berry  contains  no  starch,  its 
principal  carbohydrate  being  cane  sugar. 
It  also  contains  a little  aromatic  oil,  made 
active  by  roasting,  which  is  slightly  stimu- 
lating to  the  nervous  system. 

Physiological  Action 

In  its  physiological  action  we  may  con- 
fine the  discussion  to  caffein,  as  that  ingre- 
dient exerts  practically  the  whole  effect. 

On  the  circulation  its  action  is  somewhat 
antagonistic,  for,  wdiile  it  tends  to  increase 
the  rate  of  the  heart  by  acting  directly  on 
the  heart  muscle,  it  tends  to  decrease  it  by 
stimulating  the  inhibitory  center  in  the  me- 
dulla. Tt  also,  to  some  e.xtent,  dilates  the 
peripheral  vessels,  wdiich  accounts  for  the 
feeling  of  surface  warmth  following  its  in- 
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gestion.  The  combined  effect  is  to  some- 
what increase  the  rate  of  the  heart,  and 
also  sliglitly  the  output  of  blood  per  unit 
of  time. 

On  the  nervous  system  caffein  is  a power- 
ful cerehro-spinal  stimulant.  Even  small 
doses  increase  mental  activity,  quicken  per- 
ception, induce  wakefulness,  and  lessen  fa- 
tigue. Toxic  doses  heighten  reflex  excit- 
ability, and  may  be  followed  by  tetanic  con- 
vulsions. 

Small  amounts  of  caffein  increase  the 
irritability  and  working  power  of  all  forms 
of  muscle,  and,  judiciously  used  aid  the 
muscular  efficiency. 

The  respiratory  center  is  highly  stimu- 
lated by  caffein,  both  the  number  and  depth 
of  respiration  being  increased  by  its  ad- 
ministration. 

On  the  kidneys  the  effect  is  marked,  the 
diuretic  action  being  shown  more  in  the  in- 
crease of  water  than  solids,  lowering  the 
specific  gravity  of  the  urine.  This  is  a 
j)oint  worth  noting  by  life  insurance  exam- 
iners. Caffein  diuresis  is  probably  due  to 
a direct  stimulation  of  the  renal  epithelium, 
though  some  pharmacologists  ascribe  it  to 
a dilatation  of  the  renal  arterioles. 

On  the  gastric  mucous  membrane  caffein 
has  but  little  effect,  hut  the  beverage  coffee 
seems  to  stimulate  the  oxyntic  cells,  and 
increase  the  secretion  of  hydrochloric  acid. 
It  also  seems  to  stimulate  to  a certain  ex- 
tent the  peristalsis  of  the  intestines. 

Elimination 

Caffein  is  mostly  eliminated  as  di-  and 
mono-methylxanthins.  But  little  is  oxi- 
dized to  urea. 

Psychic  B'feects 

Up  to  a certain  degree  it  heightens  men- 
tal perceptions,  clarifies  foggy  brains,  wards 
off  drowsiness,  and  inhibits  Nature’s  danger 
signal,  fatigue.  Pushed  too  far  there  is  a 
feeling  of  extreme  “nervousness”,  dread  of 
imjiending  danger,  and  confusion  of  ideas. 

'I'he  methods  of  preparing  the  beverage 
coffee  are  almost  numberless,  varying  with 
individual  and  local  ideas  and  customs: 


while  the  appliances  used  run  from  the 
simplest  and  cheapest  vessels  to  complicated 
and  costly  outfits.  To  describe  even  a small 
number  of  these  methods  would  lead  too 
far  afield,  and  will  not  be  attempted. 
Proper  Use 

For  those  who  are  temperamentally  un- 
.stahle,  or  whose  nerves  are  “set  on  a hair 
trigger”,  coffee  has  no  proper  use.  It  is 
a drug  no  matter  under  what  flag  it  sails, 
and  it  tends  to  induce  a drug  habit  just  as 
any  other  stimulant. 

On  those  of  an  equable  poise,  and  whose 
digestion  is  not  awry,  it  acts  as  a mild  gas- 
tric and  cerebral  stimulant,  cheering  both 
the  stomach  and  brain.  On  many  people, 
when  drunk  early  in  the  morning  it  has 
a distinctly  laxative  effect,  thus  helping  to 
clear  away  the  ashes  of  combustion,  and  the 
debris  of  metabolism. 

Strong  coffee,  either  alone  or*  with  a 
little  lemon  juice  is  often  useful  in  ever- 
coming  a malarial  chill,  or  a paroxysm  of 
asthma.  It  is  frequently  serviceble  in  mig- 
raine, while  the  headaches  from  fatigue,  or 
the  dizziness  accompanying  “the  morning 
after”  quickly  disappears  after  drinking  a 
well-brewed  cup. 

In  low  delirium,  or  when  the  respiratory 
centers  are  blunted  by  opium  poisoning, 
strong  black  coffee  is  helpful  in  averting 
that  drowsiness,  which  would  soon  merge 
into  coma. 

In  emergencies  it  may  be  injected  into 
the  rectum,  as  well  as  taken  by  the  mouth 

In  alcohol  intoxication  also  it  tends  to 
clear  a befuddled  brain,  and  lend  steadiness 
to  wobbly  knees ; while  in  a shock  from 
hemorrhage  or  otherwise  it  ranks  highly 
as  a therapeutic  agent. 

The  food  value  of  coffee  alone  is  very 
slight,  but  by  its  flavor,  and  the  fondness 
generally  existing  for  its  taste,  many  nutriti- 
ous articles  can  he  combined  with  it  to  ad- 
vantage. 

To  those  who  object  to  the  taste  of  milk, 
the  addition  of  even  a small  amount  of  cof- 
fee will  sometimes  make  it  palatable,  and  it 
will  acceptably  flavor  many  kinds  of  foods 
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for  invalids,  such  as  jellies,  custards,  ice 
cream,  etc. 

The  “morning’  coffee,”  a tiny  cup  of  the 
l>everage,  served  black,  with  or  without 
sugar,  and  drunk  in  bed  just  before  arising, 
seems  to  brush  away  the  cobwebs  from  a 
sleepy  brain,  and  helps  to  start  the  day's 
activities  with  snap  and  vigor. 

d'his  custom,  which  is  principally  confined 
to  Louisiana,  is  a most  pleasing  one,  and 
seems  in  no  way  harmful. 

Speaking  generally,  a small  amount  of 
not-too-strong  coffee,  drunk  in  the  morning, 
or  the  middle  of  the  day,  exerts  no  ill  af- 
fects on  a healthy  body  or  a normally- 
strung  nervous  system ; on  the  contrary,  it 
may  help  to  “knit  up  the  ravelled  sleave  of 
care”  and  often,  after  a specially  comforting 
draft,  we  acknowledge  that  gratitude  for  the 
delicious  potation  almost  like  old  Omar 
Khayyam,  when  he  sang  to  wine : 

“Come,  my  beloved,  drink  with  me  the 
cup  that  clears 

The  day  of  past  regrets  and  future  fears.” 
Harmful  Effects. 

Strong  black  coffee,  taken  after  a full 
meal,  somewhat  retards  the  digestive  pro- 
cess, and  should  be  avoided  by  dyspeptics, 
especially  those  accustomed  to  use  strong 
condiments  to  wake  up  an  already  tired 
stomach. 

As  coffee  wards  off  some  mental  languor, 
and  drives  away  sleepiness  from  those, whose 
duties  require  intellectual  concentration  or 
night  work,  it  is  easy  to  form  a coffee  habit, 
which,  yielded  to,  may  lead  into  muscular 
tremors,  palpitation,  a feeling  of  precordial 
oppression,  tinnitus,  aurium,  hyperes 
thesia,  muscular  lassitude,  vertigo,  heart- 
burn, vague  symptoms  of  indigestion,  con- 
stipation, and.  pronounced  insomnia. 


These  symptoms  usually  subside  ([uickly 
on  discontinuance  of  coffee,  though  persons 
of  a nervous  temperament,  or  frail  phvsiciue 
may  retpiire  a long  time  for  recovery. 

That  excess  in  its  use  interferes  with 
general  nutrition  has  been  well  j)roved,  for 
a number  of  years  ago  Shultz  found  that 
under  certain  conditions  when  albuminous 
digestion  was  ninety- four  per  cent,  upon  the 
addition  of  coffee  it  was  reduced  to  sixty- 
four  per  cent. 

It  is  certain  that  coffee  is  suited  to  no 
class  of  dy.speptics,  unless  very  dilute  and  in 
extremely  small  quantities.  It  may  be  fur- 
ther stated  that  in  no  disorder  of  the  stom- 
ach is  coffee  actually  indicated. 

On  growing  children,  particularly  those  at 
school,  it  exerts  a baneful  effect,  both  by 
interfering  with  nutrition,  and  by  whipping 
up  an  already  sensitive  and  rapidly-  de- 
veloping nervous  system.  The  resilience  of 
youth  is  sufficient  unto  itself,  needing  no 
adventitous  aid. 

Not  infrequently  these  night  terrors  in 
children  can  be  traced  directly  to  coffee. 

Among  other  occasional  ill  effects  may  be 
mentioned  pruritus,  bradycardia,  an  irregu- 
ler  heart  action,  and  an  appetite  for  bizarre 
articles  of  food. 

Idiosyncrasy  must  be  taken  into  account 
with  coffee,  as  with  any  other  drug,  for 
we  well  know  what  may  be  detrimental  to 
one  does  not  necessarily  harm  another. 

The  foregoing  attempts  to  cover  the  sub- 
ject fairly.  Coffee  has  its  good  points,  its 
limitations,  its  marked  abuses,  and  while 
some  of  the  conclusions  embodied  herein  may 
meet  with  dissent,  they  are  based  on  both 
experience  and  the  opinions  of  some  of  the 
most  thoughtful  students  of  the  present  day, 
and  the  writer  believes  they  are  worthy  of 
consideration. 
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OUR  OBLIGATION  AS  PHYSICIAN 
AND  CITIZEN 


/?V  David  N.  iV.  Grant,  Major,  M.  C., 
'U.  S.  A. 


During  the  one  hundred  and  fifty  years 
of  onr  existence  as  .a  nation,  we  have 
rapidly  grown  in  the  development  of  onr 
wonderful  resources  from  a few  settle- 
ments along  the  Coast  to  the  first  place 
among  the  nations.  We  have  advanced  in 
wealth  and  in  the  arts  and  sciences  quite 
regardless  of  the  vicissitudes  of  political 
strife,  or  the  complications  of  our  interna- 
tional relations.  During  this  one  hundred 
and  fifty  years  our  Army  has  been  en- 
gaged in  one  important  undertaking  every 
year  and  a half,  and  has  been  called  in  a 
major  war  every  twenty  years  during  that 
period.  Meanwhile  our  people  have  gone 
along  paying  at  regular  periods  with  blood 
and  treasure  the  price  of  ignoring  the  plain 
and  obvious  lessons  of  history.  No  one 
can  say  that  wars  in  the  future  will  be  less 
frequent. 

It  has  been  the  practice  of  the  United 
States  upon  the  outbreak  of  war  to  ex- 
pand a small  professional  peace  establish- 
ment into  a great  non-professional  War 
Army.  These  expansions  have  always  been 
effected  without  any  perpetuity  of  doc- 
trine or  organization,  through  which  the 
experience  generated  in  one  expansion 
could  be  utilized  in  the  next.  Or  to  put 
it  in  another  way,  at  certain  crises  in  our 
history  with  a vast  e.xpenditure  of  treas- 
ure and  human  energy  we  have  erected  a 
great  war  organization  and  then  have  de- 
molished that  organization  after  the  emer- 
gency without  any  provision  for  making 
that  expenditure  a permanent  National  in- 
vestment. After  being  forced  to  militarize 
a whole  generation,  we  have  taken  no  pre- 
caution to  make  the  sacrifices  of  that  gen- 
eration a heritage  of  experience  for  the 
next  generation  that  may  be  called  upon  to 
hear  the  stress  of  war.  It  is  primarily  the 


object  of  our  new  defense  law  to  perpe- 
tuate the  framework  of  the  organization 
developed  in  the  World  War,  so  that  its 
tremendous  cost  can  be  funded  as  a per- 
manent investment  for  all  time. 

The  National  Defense  Act  of  June  4th, 
1920,  provides  for  the  organization  of  The 
Army  of  the  United  States,  consisting  of 
a small  Regular  Volunteer  Army,  kept  in 
a highly  efficient  state,  and  ready  for  any 
emergency  at  all  times,  this  to  be  hacked 
by  a second  line  of  defense  in  the  form  of 
a volunteer  trained  force  called  the  Na- 
tional Guard;  and  finally,  both  of  these 
forces  to  be  reinforced  and  upheld  by  a 
great  National  Volunteer  organization 
called  the  Organized  Reserves,  which  will 
only  be  employed  in  the  event  of  a Na- 
tional Emergency  declared  by  Congress. 

We  are  particularly  interested  at  this 
time  in  the  3rd  component  of  the  Army  of 
the  United  States  or  the  Organized  Re- 
serves. This  comjxment  will  form  the  bulk 
of  the  Army  of  the  United  States.  Its 
personnel  serves  voluntarily,  and  all  the 
members  thereof  are  assigned  to  some  pre- 
manent  unit  of  the  Organized  Reserv'es. 
It  is  a skeleton  organization,  existing  in 
peace  time  only  in  the  embryo,  hut  with  the 
framework  so  established  that  on  the  out- 
break of  war,  the  needed  man  power  can 
be  quickly  absorbed  into  this  framework. 
The  reserves  are  to  furnish  more  than  half 
of  the  National  Army,  embracing  the  di- 
visions and  the  miscellaneous  auxiliary 
troops  necessary  to  make  a well  balanced 
Army,  the  units  are  apportioned  so  as  to 
give  each  community  throughout  the  coun- 
try its  share  of  the  force  to  be  raised.  The 
framework  that  is  established  in 
time  of  peace  consists  of  officers,  and  a 
very  limited  number  of  non-commissioned 
officers.  We  have  at  the  present  time 
nearly  80,000  reserve  Officers,  veterans  for 
the  most  part,  of  the  World  War.  Ap- 
proximately 7,000  of  this  number  are  Medi- 
cal officers.  The  formation  of  this  com- 
ponent of  the  Army  is  a great  departure 
from  any  military  policy  hereto  pursued. 
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Developed  along'  the  proper  lines  it  will 
produce  a force  which  is  at  one  time  ade- 
(piate,  efficient,  economical  and  in  thor- 
ough keeping  with  our  form  of  govern- 
ment and  our  traditional  policy  of  entrust- 
ing the  defense  of  the  nation  to  the  citizens 
of  the  country. 

The  Organized  Reserves  is  fast  being 
placed  on  a firm  basis.  The  answer  of 
former  service  men,  and  younger  men  who 
have  become  eligible  for  the  Organized 
Reserves  has  been  gratifying  in  most 
branches.  However,  men  have  not  come  into 
the  Reserves  as  rapidly  as  we  had  hoped  for. 
As  previously  noted  there  are  approximately 
7,000  Medical  Reserve  Officers  at  the 
present  time.  W’e  need  50,000.  Why  is  it, 
that  as  a class,  medical  men  are  holding 
back.  'I'he  answer  can  be  summed  up  in 
a few  words.  There  are  few  Doctors  with 
whom  I have  talked  to  who  do  not  have 
some  comiilaint  to  make  against  the  Army, 
either  fanciful  or  real.  The  usual  com- 
plaint is  something  like  this : I went  in 

the  service  as  a First  Lieutenant  as  soon 
as  war  was  declared.  Dr.  “So  and  So” 
didn’t  enter  the  service,  and  when  I re- 
turned home  1 found  that  he  had  all  of 
my  patients  or  Dr.  “So  and  So”  returned 
home  as  a Major  while  I who  held  more 
important  positions  than  he  did,  and  I 
know  I am  a better  doctor,  returned  as  a 
Captain  ; or  I have  practiced  Surgery  for 
ten  or  more  years,  yet  when  I went  into 
the  Army  1 was  made  to  do  everything  else 
but  Surgery.  We  all  know  that  such  things 
happened  and  that  there  were  many  cases 
of  injustice.  W’hy  did  these  things  hap- 
pen ? Because  at  the  outbreak  of  the  war, 
we  had  no  definite  military  policy.  The 
Medical  Corps  was  increased  practically 
overnight  from  1,500  to  35,000  members, 
d'here  were  bound  to  be  many  cases  of 
square  pegs  fitting'  in  round  holes.  Our 
])resent  defense  laws  will  do  away  with  the 
large  majority  of  these  complaints  in  the 
future.  In  the  first  place  it  is  provided 
that  former  officers  can  be  commissioned 
in  the  Reserve  Corps,  in  a grade  higher 


than  that  in  which  they  were  discharged, 
jirovided  they  served  in  the  lower  grade  a 
certain  length  of  time  varying  from  three 
months  to  one  year.  It  further  provides 
for  promotion  in  time  of  peace,  after  each 
period  of  five  years  in  the  Reserve. 
Furthermore,  each  officer  is  assigned  in 
peace  time  to  the  unit  for  which  he  is 
especially  qualified  and  as  far  as  jiossible 
according  to  his  own  wishes.  It  is  with 
this  unit  that  he  will  go  to  war.  In  case 
of  war  it  will  not  be  necessary  as  formerly 
to  pour  the  man  power  of  the  Nation  into 
great  central  hoppers  for  organization  and 
classification,  because  organization,  classi- 
fication and  assignment  will  have  already 
been  accomplished. 

There  is  a misunderstanding  prevailing 
among  those  eligible  for  membership  in 
the  Oganized  Reserves  regarding  active, 
duty,  and  which  I would  like  to  correct  at 
this  time.  In  time  of  peace  the  maximum 
oliligation  for  active  duty  for  Reserve  Of- 
ficers is  15  days  in  any  one  calendar  year. 
However,  Reserve  Officers  can  be  ordered 
to  active  duty  only  within  the  limits  of 
funds  appropriated  by  Congress  for  this 
specific  purpose.  Any  officer  upon  whom 
such  a call  to  duty  would  work  a hardship, 
may  he  excused  on  his  simple  statement. 
Before  being  called  to  active  duty,  the  con- 
sent of  the  officer  concerned  is  always  ob- 
tained. Other  than  specified  above  the  Or- 
agnized  Reserves  can  only  be  called  to  ac- 
tive duty  upon  tbe  declaration  of  W’ar  by- 
Cong  ress,  in  which  case  if  you  are  not  a 
member  of  the  Organized  Reserves,  you 
would  either  go  voluntarily  or  be  drafted  in 
the  lowest  grade. 

It  is  difficult  to  estimate  the  number  of 
trained  men  that  will  result  under  our 
jiresent  laws,  hut  there  are  certain  influence 
that  will  tend  to  give  it  wide  appeal  to  the 
men  of  the  country.  In  the  first  place, 
as  the  organization  of  the  Citizen  Army- 
progresses,  it  will  become  apparent  that 
men  who  hope  to  lead  in  time  of  war 
should  train  for  and  join  the  Army  of  the 
United  States  in  time  of  peace.  Further- 


98 


Journal  of  the  South  Carolina  Medical  Association 


more,  with  the  Citizen  Army  organized 
on  a definite  basis  in  each  locality,  and  with 
the  best  men  of  the  Nation  identified  with 
it,  we  may  count  upon  the  development  of 
a general  sentiment  that  it  is  the  decent, 
recognized  thing  for  every  self  respecting 
American  to  give  a limited  portion  of  this 
time  to  prepare  for  service  in  the  event 
of  a National  Emergency. 

As  Medical  men  we  are  particularly  in- 
terested in  the  IMedical  Department  of  the 
Army.  Where  any  large  group  of  men 
are  to  be  employed  on  a given  task,  their 
organization  into  suitable  groups  is  essen- 
tial to  the  accomplishment  of  satisfactory 
results.  A machine  on  a firm  foundation 
must  be  created,  each  working  in  harmony 
with  the  others,  and  all  dominated  by  a 
single  will.  No  more  complete  and  intri- 
cate machine  exists  than  a modern  Army, 
and  that  part  relating  to  the  administration 
of  the  IMedical  Department  is  one  of  great 
and  essential  importance.  Until  recently 
this  point  has  been  too  often  overlooked. 
It  is  comparatively  easy  for  a doctor  to 
care  for  wounded  actually  under  his  hands, 
hut  the  problem  in  war  is  to  bring  to- 
gether the  wounded  man,  the  Surgeon,  and 
the  necessary  supplies  and  shelter  without 
undue  interference  with  combat  activities. 
As  a war  measure  the  Medical  Department 
is  particularly  concerned  with  broad  con- 
sideration of  the  man  power  of  the  Nation, 
her  most  important  material  resource,  her 
only  defense  in  time  of  war.  The  Medi- 
cal Profession  must  accept  the  responsibility 
for  the  conservation  of  the  health  of  the 
National  man  power.  This  can  only  be 
accomplished  through  civilian  channels  in 
peace,  and  the  Medical  Department  of  the 
Army  and  Navy  in  War. 

We  have  just  emerged  from  a World 
War  in  which  the  organization  of  the 
Medical  Department  was  put  to  a severe 
test.  While  found  to  be  fairly  satisfactorjL 
defects  were  noted  from  time  to  time  dur- 
ing the  progress  of  the  war,  and  whenever 
possible  were  immediately  corrected.  As 
a result  of  the  many  lessons  learned  the 


Medical  Department  has  undergone  a re- 
organization. To  those  familiar  with  the 
organization  of  the  Medical  Department 
existing  prior  to  the  World  War,  the  ad- 
dition of  new  agencies  or  elements  in  the 
relay  system  from  front  to  rear,  and  many 
changes  in  names  and  functions  will  be 
noted.  Perhaps  one  of  the  most  note- 
worthy changes  is  the  adoption  of  the 
IMedical  Regiment  in  lieu  of  the  old  Sani- 
tary Train. 

Upon  the  declaration  of  war,  the  re- 
sources in  man  power  becomes  available 
for  the  defense  of  the  Nation  through 
mobilization.  Mobilization  may  be  defined 
as  collecting  physically  fit  men  and  as- 
sembling them  into  military  units  in  readi- 
ness for  War.  The  speed  of  mobilization 
must  be  such  as  to  produce  men  organized 
into  units  fast  enough  to  meet  the  demand 
of  the  military  situation,  if  the  success  of 
the  forces  in  the  field  is  not  to  be  jeopar- 
dized. The  method  of  mobilization  must 
rest  upon  a sound  Medical  basis,  otherwise 
the  casualties  from  disease,  incident  to 
bring  together  large  numbers  of  individ- 
uals, will  destroy  the  effectiveness  of  the 
system. 

We  are  interested  primarily  in  the  on- 
coming generation,  for  upon  them  rests 
the  future  of  our  Nation,  and  perhaps  in  a 
larger  sense  than  we  may  realize  at  this 
moment  the  future  of  our  civilization  and 
the  world.  The  preparation  of  that  gen- 
eration is  in  our  hands.  The  elements  of 
National  strength  are  many,  but  among 
them  physical  health  is  the  most  impor- 
tant. The  blood  that  feeds  the  brain  is 
created  in  the  body,  and  as  a result  a sound 
liody  makes  for  a sound  mind  and  sound 
thinking  for  sound  morals.  All  of  us  know 
from  experience  how  difficult  is  clear,  sane 
thinking  when  we  are  temporaril}'^  physi- 
cally unfit,  and  if  we  take  the  time  to 
study  the  problem,  we  shall  discover  that 
there  are  few  instances  of  really  great  ac- 
complishment by  men  who  are  physically 
suffering,  or  hy  a people  who  are  physi- 
cally weak.  National  health  is  so  funda- 
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mental  that  it  can  be  taken  as  a fairly 
f^oocl  index  of  the  virility  of  a nation.  His- 
tory is  almost  one  continuing  example  of 
nations  that  rose  to  their  greatness  when 
])hysically  fit  and  crumpled  when  they  be- 
came physically  unfit. 

An  analysis  of  tbe  World  War  statistics 
show  that  of  the  men  legally  qualified  for 
service,  approximately  50%  showed  physi- 
cal defects  of  some  kind,  and  nearly 
25%  were  rejected  or  assigned  to  limited 
service  because  of  physical  defects.  The 
weeding  out  process  caused  a serious  de- 
lay in  the  speed  of  mobilization.  Unless 
corrective  measures  are  instituted,  the  time 
may  come  when  our  National  existence  will 
be  jeopardized  by  this  condition  of  physi- 
cal unfitness  and  the  consequent  inability 
to  mobilize  our  man  power  more  rapidly 
for  defense.  The  problem  is  primarily  one 
of  public  health  work  to  prevent  the  de- 
velopment of  these  defects,  and  secondarily 
of  Medico-Military  efficiency  to  increase 
the  speed  of  induction.  Medical  men, 
whether  in  civil  or  military  life,  are  vitally 
concerned  in  the  solution  of  these  problems. 

At  the  present  moment  the  situation 
throughout  the  world  is  far  from  reassur- 
ing. We  cannot,  if  we  would  watch  with 
indifference  the  gathering  clouds  of  war 
in  many  parts  of  the  world.  The  Near  East 
has  been  the  theatre  of  war  since  1914,  and 
E today  'seething  with  revolution.  Al- 
though deep  in  our.  hearts  we  desire  peace, 
it  is  not  difficult  imagine  ourselves  again 
forced  into  conflict,  as  we  were  in  1917,  in 
the  defence  of  civilization  and  principles 
upon  which  it  was  founded.  Looking 
across  the  Pacific  we  see  oriental  nations 
contending  for  supremacy,  and  destiny 
may  yet  demand  that  we  take  more  than  a 
passing  interest  in  Far  Eastern  events. 

At  home  our  situation  is  seriously  com- 
plicated by  tbe  teachings  of  numerous  paci- 
fist organizations,  and  men  and  women  of 
high  purpose  preach  the  doctrine  of  our 
disarmament  blind  to  our  recent  war  experi- 
ences, and  deaf  to  the  appeal  of  reason. 
Others,  with  base  design,  or  in  gross  ig- 


norance, strenously  advocate  international- 
ism, little  realizing  tbe  disaster  that  would 
soon  overtake  the  rest  of  the  world  as  it 
has  overtaken  unhappy  Russia. 

History  and  our  own  experience  point 
conclusively  to  mans  need  for  providing 
for  lean  and  dangerous  times.  Until  the 
time  comes  when  we  can  be  assured  that  war 
is  a thing  of  the  past,  we  must  provide 
the  security  necessary  to  protect  those 
high  ideals  of  our  Nation,  wherein  every 
man  is  assured  equal  opportunity  and  jus- 
tice, without  regard  to  race,  religion  or 
color.  This  is  true  democracy,  but  such 
democracy  must  demand  that  its  citizens 
thus  protected,  shall  in  turn  protect  their 
government  when  an  emergency  demands. 

The  government  is  now  asking  those  of 
you  who  are  eligible  to  do  your  part  by 
joining  the  Organized  Reserves.  What 
are  you  going  to  do  about  it.  Permit  the 
revolutionaries  to  continue  their  prepara- 
tions for  destruction  and  do  nothing  to 
further  the  preparations  of  the  National 
defences  of  the  country?  Can  you  shoot 
as  straight  for  defense  as  that  Red  “Fight- 
ing Unit”  can  for  destruction?  Indiffer- 
ence to  your  duties  is  really  a tacit  agree- 
ment with  those  forces  which  are  constantly 
exceedingly  busy  in  their  efforts  to  dis- 
rupt our  Nation.  Their  efforts  may  be 
more  or  less  open  like  those  of  the  Workers 
Party  of  America,  or  they  may  he  supine 
like  those  of  the  Womens  Peace  Union,  but 
the  ultimate  result  is  the  same.  This 
country  may  be  run  by  the  Capitalists 
which  is  bad  if  we  are  rabid  laborites,  or 
it  may  be  run  by  labor,  which  is  worse  if 
we  are  plutocrats.  It  may  be  run  by  the 
Democrats,  which  is  an  outrage  if  we  are 
Republicans,  or  it  may  be  run  by  the  Re- 
publicans, which  is  a catastrophy  if  we  are 
Democrats,  but  no  matter  what  party  it  is 
run  by,  it  is  the  best  and  only  country  we 
have,  and  it  behooves  all  of  us  to  do  our 
utmost  to  preserve  it. 

“I  believe  in  the  United  States  of  America 
as  a Government  of  the  people,  by  the 
people,  for  the  people;  whose  just  powers 


100 


Journal  of  the  South  Carolina  Medical  Association 


are  derived  from  the  consent  of  the 
"overend  ; a Democracy  in  a republic ; a 
soverei,t^n  nation  of  many  sovereign  states; 
a ])erfect  union,  one  and  inseparable;  es- 
tablished upon  those  principles  of  freedom, 
eijuality,  justice  and  humanity  for  which 


American  patrons  sacrificed  their  lives  and 
fortunes.  1 therefore  believe  it  is  my  duty 
to  my  country  to  love  it ; to  support  its 
constitution ; to  obey  its  laws ; to  respect  its 
flag;  and  to  defend  it  against  all  enemies.” 


PNEUMONIA  SIMULATING  APPEN- 
DICITIS IN  CPIILDREN 

Wdiite  of  Iowa  in  The  Journal  of  the 
American  Medical  Association,  March  1, 
1924  pointedly  remarks  that  pneumonia  of- 
ten very  closely  simulates  appendicitis. 

In  children  the  diagnosis  often  is  diffi- 
cult because  of  their  inability  to  record  in 
their  mind  the  sequence  of  events  or  to  re- 
cite to  the  examiner  their  true  feelings. 
They  are  often  restless  and  frightened  and 
breathe  either  hurriedly  or  irregularly. 

Wdiite  cites  other  authors  as  stating  that 
in  one  institution  alone  out  of  145  cases  of 
lobar  pneumonia  17.6  were  admitted  with 
the  diagnosis  of  acute  appendicitis. 

'I'horacic  pain  in  childhood  very  often  is 
referred  to  the  abdomen,  and  freijnently 
there  is  tenderness  and  rigidity. 

The  ])rincipal  criteria  to  bear  in  mind 
are:  1.  Has  the  child  had  a hard  or  un- 
questioned chill  ? 2.  Does  it  have  a very 

high  temperature?  3.  Is  the  leukocyte  count 
high  ? 

Erequently  one  may  experience  a chilly 
sensation  or  a mild  rigor  hut  a frank  shak- 
ing chill  practically  never  occurs  in  early 
appendicitis. 

In  imeumonia  the  temperature  rises  earlv 


to  103  or  104.  In  appendicitis  the  rise  is 
slow  and  rarely  excells  100^2  to  101.  Even 
in  gangrene  and  suppurative  appendicitis 
the  temperature  rarely  reaches  103  or  over. 

In  children,  the  leukocyte  count  in  pneu- 
monia is  usually  20  to  30,000  and  often 
rises  to  50,000  whereas  in  appendicitis  12 
to  15,000  is  usually  the  upper  limit,  though 
once  in  awhile  it  might  touch  20,000. 

The  value  of  pain,  tenderness,  and  mus- 
cular rigidity  depends  upon  the  age  and  in- 
telligence of  the  child. 

He  specifically  states  that  the  Roentgen 
Ray  examination  often  will  reveal  the  af- 
fected area  in  the  lung,  when  it  is  quite  im- 
possible to  find  it  clinically. 

\\  bite  cites  3 very  interesting  cases  in 
which  the  diagnosis  being  obscure  were 
definitely  made  by  one  or  more  of  the  above 
mentioned  points  and  he  summarizes  by 
saying  ( 1 ) that  the  difficulties  are  multi- 
plied because  of  the  tender  age,  lack  of  in- 
telligence or  fear  on  the  part  of  the  patient, 
(2)  a severe  chill  at  the  onset,  tempera- 
ture over  102,  leukocyte  count  near  or  over 
20,000  should  engender  extreme  caution 
and  intensify  efforts  at  differentiation. 
A careful  urine  examination  should  always 
lie  made. 
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PHHNOLPHTHALEIN  ERUPTIONS 


About  thirty  years  ago  the  Hungarian 
Government  passed  a law  that  certain  wines 
should  have  a small  per  cent  of  phenol- 
thalein  added  as  a means  of  determining 
certain  grades  of  wine  on  the  market.  The 
drug  was  thought  to  he  harmless  and  with- 
out any  action.  It  was  found  necessary  to 
repeal  this  law  almost  immediately  as  it  was 
found  that  the  users  of  the  wine  developed 
a mild  diarrhoea.  This  is  the  history  of 
the  discovery  of  the  most  widely  used  pur- 
gative of  today. 

Phenolphthalein  is  a yellow,  white  pow- 
der, ordorless  and  almost  tasteless,  solu- 
ble in  alcohol  and  only  slightly  soluble  in 
water.  It  is  not  dissolved  by  the  acids  of 
the  stomach.  Therefore  passes  to  the  in- 
testine without  being  changed  and  has  no 
irritating  effects  on  the  stomach.  Its  pur- 
gative action  is  due  to  a stimulation  of  peris- 
talsis. The  dose  is  one  and  one  half  to 
three  grains,  and  easily  tolerated  by  all 
ages,  from  infancy  to  old  age.  Posses- 
sing such  properties  it  naturally  has  be- 
come a very  jiopular  drug.  This  is  shown 
very  clearly  by  the  following  list  of  pro- 
prietary purgatives  on  the  market  whose 
action  dei)ends  on  the  presence  of  phenol 
thalein ; 

Analax 

Aromatic  laxative  tablets 

Alophen 

Cholelith  pills. 

El  Zernac 

Exurgine 

Ex-Lax 

Laxophen 

Laxine 

Laxerconfect 

Laxothalen  tablets 


Normalas 

Partola 

Paraphthalein 

Phenalin 

Phenolax  wafers 

Pbenolphthalein  agar 

Phenolphthalein  laxative 

Probilin 

Prunoids 

Purgatol 

Purgen  konfect 

Purgella 

Purglets 

Purgo 

Purgolade 

Purgotin 

Purgylum 

Rexall  orderlies 

Rhuphen 

Taurocol  tablets 

Thalosen 

Veracolate 

Zam  Zam 

The  interest  in  the  above  list  to  the 
dermatologist  is  that  many  individuals  have 
an  idiosyncrasy  to  phenolphthalein  which 
manifests  itself  in  the  form  of  a peculiar 
skin  eruption.  Only  one  other  toxic  agent 
is  capable  of  provoking  an  identical  erup- 
tion, that  is  antipyrin.  This  eruption  has 
been  described  by  Whse  and  Almamowitz, 
and  numerous  cases  reported.  It  is  very 
possible  that  many  phenolphthalein  erup- 
tions are  not  recognized,  since  so  few  peo- 
ple have  studied  the  eruption  and  since  there 
is  such  extensive  use  of  the  drug,  ^^dse 
and  Abramowitz  describe  the  eruption  as 
“A  few  widely  scattered  and  numerous  ir- 
regularly grouped  polychromatic  macular 
placpies,  varying  in  diameter  from  that  of 
a 'pinhead  to  several  inches,  varying  in  color 
from  pink  to  bright  red,  dusky  violaceous 
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and  deep  purple;  it  is  relapsing  in  course, 
chronic  in  nature  and  usually  results  in  a 
protracted  pigmentation  of  the  affected 
areas  of  skin.  Slight  scaling  may  accom- 
l>any  the  evolution  of  the  lesions;  a pecu- 
liar mottling  is  sometimes  seen  in  the  cen- 
tral zone  of  the  macules;  vesiculation,  ero- 
sion and  superficial  ulceration  may  occur, 
more  especially  on  the  mucous  memhranes 
of  the  month  and  on  the  skin  of  the  geni- 
tals ; a burning  sensation  sometimes  pre- 
ceeds  and  accompanies  the  appearance  of  the 
-patches;  moderate  to  severe  itching  may  be 
a svmptom  during  their  evolution.  The 
eruption,  clinically,  is  a persistent  multi- 
form erythema,  which,  instead  of  vanish- 
ing without  leaving  a trace,  persists  more 
or  less  indefinitely  and  terminates  in  a yel- 
lowish-brown deposit  of  pigment  in  the 
affected  sites.” 


Thorough  purgation  and  the  discontin- 
uance of  the  drug  is  followed  by  recovery 
except  for  a varying  degree  of  persistent 
pigmentation  at  the  sites  of  the  old  lesion. 
New  attacks  can  be  provoked  by  again 
taking  the  drug.  Phenolphthalein  eruption 
should  be  borne  in  mind  in  treating  a 
chronic  or  recurrent  eruption  which  resem- 
bles a dermatitis  medicamentosa.  A thor- 
ough investigation  as  to  the  purgatives  the 
patient  has  been  accustomed  to  use  should 
be  made.  In  some  cases  a therapeutic  test 
should  be  made  by  the  ingestion  of  a few 
large  doses  of  the  drug,  which  in  susceptible 
individuals  will  cause  an  acute  exacerba- 
tion. A complete  review  of  the  literature 
and  an  exhaustive  study  of  the  condition 
can  be  had  from  an  article — “Phenol- 
phthalein Eruption”,  Fred  Wise  and  E.  W. 
Abramowitz,  Archives  of  Dermatology  and 
Syphilology.  March,  1922. 


Flakes  much  enlarged 


Rolled  Wheal  25%  Bran 

The  taste  of  the  bran  is  hidden  in 
each  delicious  flake.  Pettijohn’s  is  the 
most  flavory  wheat  that  gro^rs. 

It’s  not  an  ordinary  wheat,  but  a 
special  wheat — with  25%  of  bran  hid- 
den in  each  flake. 

We  offer  to  physicians  a full  package 
to  try.  Write  to  The  Quaker  Oats 
Company,  Railway  Exchange,  Chicago. 

Peltijohnj 

Rolled  Soft  Wheat— 25%  Bran 
The  Quaker  Oats  Company,  Chicago 
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MILTON  WEINBERG,  M.  D„  Sumter,  S.  C. 
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Delzell,  W.  R.  and  Lowsley,  O.  S. : Diag- 
nosis and  Treatment  of  Diseases  of  the 
Seminal  Vesicles.  Transactions  of  the 
Section  on  UROLOGY  of  the  American 
Medical  Association,  June,  1923. 

The  writers  state  that  the  fundamental 
principles  in  the  treatment  of  infected  semi- 
nal vesicles  are  the  securing  of  drainage 
and  then  the  application  of  antiseptics  to 
combat  the  invading  organism.  They  cite 
Belfield’s  method  of  performing  vasotomy, 
but  think  that  is  preferable  to  dilate  the 
ejaculatory  ducts  through  the  urethra;  and 
after  the  ducts  are  catheterized,  antiseptics, 
such  as  argyrol,  mercurochrome,  etc.,  may  be 
injected  into  them  to  combat  the  infection; 
and  besides,  by  so  doing  the  outlines  of  the 
vesicles  may  be  demonstrated  by  x-rav  af- 
ter injecting  these  with  sodium  iodide.  As 
the  orifices  of  the  ejaculatory  ducts  are 
situated  on  the-  lateral  walls  of  the  veru- 
montanum,  and  to  either  side  of  the  utricle, 
they  may  be  easily  found  with  the  posterior 
endoscope.  The  authors  describe  their 
own  instrument  with  which  they  do  their 
catheterization,  thinking  that  it  has  advan- 
tage over  others  that  have  been  used. 

In  regard  to  etiology,  they  state,  “Chronic 
pelvic  congestion,  previous  infections  of  the 
vesicles  and  anatomic  anomalies  are  pre- 
disposing factors  to  seminal  vesiculitis, 
which  may  be  bacterial  or  non-bacterial  in 
origin.  Those  of  the  non-bacterial  origin 
are  caused  usually  from  improper  sexual 
habits.  The  infective  type  gave  a history 
of  gonorrhea  in  more  than  90  per  cent  of 
the  cases.  The  most  frequent  organism 
found  is  the  gonococcus,  though  others 
have  been  frequently  cultured,  such  as 
streptococcus,  staphylococcus,  B.  coli,  B. 
proteus,  etc  “The  pathology  of  the  seminal 
vesicles  is  similar  to  that  of  other  struc- 
tures having  a cavity  lined  with  mucous 
membrane”. 


“The  diagnosis  of  seminal  vesiculitis  is 
based  on  the  history,  and  physical  and  lab- 
oratory findings.”  The  common  symptoms 
which  the  authors  mention  are  history  of 
urethritis,  or  stricture  with  discomfort  in 
the  perineum  increased  on  defecation,  tenes- 
mus, frequent  erections  without  sexual 
stimulus  and  frequent  nocturnal  emissions, 
and  the  presence,  often,  of  blood  and  pus 
in  the  semen.  Also  are  mentioned  in  their 
experience  watery  urethral  discharge,  re- 
current epididymitis,  pain  about  the  rectum, 
backaches,  arthritis,  dysuria  and  mental  de- 
pression. 

The  treatment  is  both  surgical  and  non- 
surgical.  It  is  seldom  necessary  to  do  a 
vesiculotomy.  The  non-surgical  treatment, 
consisting  principally  of  massage,  dilata- 
tions of  the  posterior  urethra,  and  endo- 
scopy with  catheterization  of  the  ejacula- 
tory ducts  and  injection  of  antiseptic  solu- 
tion, usually  cures  the  patient.  The  few 
cases  that  are  not  relieved  in  this  manner 
are  greatly  benefitted  by  seminal  vesiculo- 
tomy. 

The  authors  conclude  as  follows : 

“1.  All  cases  of  seminal  vesiculitis,  ex- 
cept those  with  abscess  formation,  should 
have  the  benefit  of  palliative  treatment  be- 
fore being  subjected  to  operative  procedures. 

2.  The  seminal  vesicles  may  be  injected 
with  antiseptics  through  the  ejaculatory 
ducts. 

3.  This  procedure  improves  the  drain- 
age of  the  seminal  vesicles  by  dialatation  of 
the  ejaculatory  ducts,  and  affords  an  easy 
method  for  medication  and  for  seminal 
vesiculography. 

4.  Seminal  vesiculography  is  useful  in 
diagnosing  chronic  abscess  formation  of  the 
seminal  vesicles,  stricture  of  the  vasa 
deferentia  or  ejaculatory  ducts  and  other 
pathologic  or  anomalous  conditions  of  these 
organs.” 
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MINUTES 


MINUTES  HOUSE  OF  DELEGATES 


South  Carolina  Medical  Association 
1924 

Orangeburg,  S.  C. 


'I'he  House  of  Delegates  of  the  South 
Carolina  Medical  Association  was  called  to 
order  at  eight-thirty  p.  m.,  April  15,  1924, 
by  the  President  Dr.  L.  O.  Mauldin  of 
Greenville. 

Dr.  W.  P.  Tininierman,  Chairman  of  the 
Committee  on  Credentials,  called  the  roll  of 
delegates,  and  a quorum  being  present  the 
President  called  for  the  report  of  the 
Secretary-Treasurer,  Dr.  E.  A.  Hines  of 
Seneca.  On  motion  of  Dr.  N.  P.  Edgerton, 
duly  seconded,  the  report  was  accepted  and 
the  Secretary  commended  for  his  work. 

Rerort  oe  The  Secretary-Treasurer 
For  1923 

There  were  36  constituent  county  socie- 
ties in  good  standing  in  1923,  with  a total 
membership  of  687.  This  is  a slight  de- 
crease over  the  previous  year.  There  are 
1368  physicians  in  South  Carolina.  We 
should  certainly  enroll  1000  in  the  State 
Medical  Association.  Each  year  two  or 
three  county  societies  are  suspended  for  non- 
payment of  dues  and  we  lose  thereby  about 
100  members.  About  100  members  also  fail 
to  pay  dues  in  the  active  societies.  If  these 
suspensions  could  be  prevented,  the  normal 
enrollment  would  be  about  900.  This  con- 
dition of  affairs  however  obtains  throughout 
the  United  States.  During  the  past  year 
there  has  been  a remarkable  increase  in  the 
scientific  activities  of  both  the  county  and 
district  societies.  In  many  cases  the  pro- 
grams have  been  enriched  liy  invited  guests 
of  national  and  international  fame.  It  has 
appeared  to  your  secretary  that  the  officers 
of  the  county  and  district  societies  have  been 


elected  from  the  standpoint  of  the  service 
they  are  in  position  to  render  and  their  co- 
operative efforts  have  been  thus  rewarded. 
It  is  believed  that  the  wise  leadership  and 
better  programs  will  so  intensify  the  inter- 
est of  the  profession  generally  that  there 
will  be  a desire  on  the  part  of  the  mem- 
bers to  keep  their  dues  paid  up  and  thus  a 
steady  growth  of  the  Association  be  assured. 
Your  secretary  visited  several  sections  of 
the  state  during  the  year  and  received  the 
most  cordial  support  of  the  officers  in  this 
regard.  Your  President  from  the  moment 
he  was  inducted  into  his  high  office  made 
himself  familiar  with  every  detail  of  the 
Association  work  and  responded  to  many  in- 
vitations for  personal  visitation.  During 
1923  your  secretary  completed  the  service 
of  two  years  as  President  of  the  Conference 
of  State  Secretaries,  Presidents  and  State 
Health  Officers  of  the  16  states  comprising 
the  Southern  Medical  Association — an  honor 
which  was  highly  appreciated.  In  line  with 
the  ideas  of  modern  business  offices  your 
secretary  maintains  an  up-to-date  loose-leaf 
bookkeeping,  and  card-index  accounting  sys- 
tem and  in  the  past  year  has  adopted  a new 
plan  of  mailing  immediately  copies  of  all 
receipts  for  membership  dues  direct  to  the 
American  Medical  Association  headquarters 
and  in  addition  sends  personal  membership 
cards  to  the  individual  member.' 

To  add  further  to  the  efficency  of  the 
work  of  the  State  Association  a latest  model 
lantern  has  been  purchased  and  will  be  in 
use  at  this  session  for  the  convenience  of 
members  who  wish  to  illustrate  their  papers 
with  lantern  slides. 

Your  secretary  begs  to  call  the  attention 
of  the  House  of  Delegates  to  the  possibility 
of  reducing  the  number  of  committees,  and 
thus  conserving  the  time  and  energies  of  this 
body  as  for  instance  the  following:  The 

Study  and  Prevention  of  Tuberculosis,  Child 
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Welfare,  Mental  Hygiene  and  the  Study  and 
Prevention  of  Venereal  Diseases.  Most  of 
these  committees  were  appointed  upon  the 
recommendation  of  past  Presidents  or  Se- 
cretaries for  the  purpose  of  establishing 
specific  provision  by  the  state  for  the  carry- 
ing on  of  preventive  measures  along  these 
lines.  Thanks  to  the  wonderful  influence 
of  the  South  Carolina  Medical  Association 
all  of  these  objects  have  been  largely  accom- 
plished. 

The  deletion  of  the  committee  on  Pre- 
vention of  Venereal  Diseases  involves  an 
amendment  to  the  r>y-Laws  to  this  effect. 

Much  of  the  field  covered  by  all  of  these 
committees  could  now  be  taken  over  by  the 
committee  on  Public  Health  and  Instruction 
and  the  committee  enlarged  if  necessary.  In 
conclusion  your  secretary  begs  to  express 
his  great  appreciation  of  the  cordial  co- 
operation of  the  officers  and  members  in  his 
work  during  the  past  year,  the  financial 
report  will  be  made  by  the  chairman  coun- 
cil. 

Dr.  S.  E.  Harmon,  as  Chairman  of  the 
Board  of  Councillors,  made  a financial  re- 
port, both  for  the  Association  and  for  the 
Medical  Journal.  This  report  was  approved. 

Reports  from  the  following  Councillor 
Districts  were  then  read : 

First  District — Dr.  A.  E.  Baker 
Second  District — Dr.  S.  E.  Harmon 
Third  District — Dr.  T.  E.  W.  Bailey 
Fourth  District — Dr.  J.  R.  Young 
Fifth  District — Dr.  T.  N.  Dunlin 
Sixth  District — Dr.  C.  R.  May 
Seventh  District — Dr.  T.  R.  Littlejohn 
Eighth  District — Dr.  L.  A.  Hartzog 
These  reports  were  approved  as  read. 

It  was  moved  by  Dr.  F.  H.  McLeod  that 
the  House  of  Delegates  of  the  South  Caro- 
lina Medical  Association  memorialize  Legis- 
lature and  ask  for  a definite  appropriation 
for  the  purpose  of  prosecuting  illegal  practi- 
tioners. Motion  seconded. 

Dr.  E.  L.  Kibbler  offered  as  a substitute 
motion,  that  the  Chair  appoint  a committee 
of  three  to'  call  on  the  Governor  and  Attor- 
ney General  and  make  known  to  them  that 


there  are  illegal  practitioners  in  South  Caro- 
lina, in  order  that  the  Attorney  General  may 
notify  the  solicitor  in  each  district  to  see  if 
there  are  any  illegal  practitioners  in  his  dis- 
trict, and  if  so  to  prosecute  them.  Substi- 
tute motion  accepted,  and  after  considerable 
discussion,  carried. 

Dr.  M.  H.  Wyman,  Columbia,  read  the 
report  of  the  Committee  on  Public  Policy 
and  Legislation.  This  report  was  approved. 

At  this  time  it  was  announced  that  Dr. 
William  Allen  Pusey,  President-Elect  of  the 
American  Medical  Association,  had  arrived, 
and  a committee  was  sent  to  the  hotel  to 
escort  him  to  the  meeting  of  the  House  of 
Delegates. 

Dr.  E.  A.  Hines  in  the  absence  of  the 
Chairman  Dr.  W.  F.  R.  Phillips  of  Charles- 
ton made  the  report  of  the  Committee  on 
Scientific  work.  This  report  was  approved. 

Dr.  Robert  Wdlson,  Jr.,  Charleston,  read 
the  report  for  the  State  Board  of  Health, 
d'his  report  was  approved. 

Dr.  W.  R.  Wallace,  Chester,  read  the  re- 
port of  the  Committee  on  Health  and  Public 
Instruction.  This  report  was  approved. 

Dr.  A.  E.  Boozer,  Columbia,  read  the  re- 
port of  the  State  Board  of  Medical  Exami- 
ners. This  report  was  approved. 

Dr.  E.  A.  Hines,  Seneca,  read  the  report 
of  the  Delegate  to  the  American  Medical 
Association.  This  report  was  approved. 

Dr.  Milton  Weinberg  read  the  report  of 
the  Committee  on  the  Prevention  of  Vener- 
eal Disease.  'Phis  report  was  approved. 

Dr.  E.  H.  McLeod  read  the  report  of  the 
Committee  on  Hospital  Standardization. 
'I'his  report  was  approved. 

Dr.  J.  C.  Harper,  Greenwood,  read  the 
report  of  the  Necrology  Committee,  which 
was  approved.  During  the  reading  of  this 
report  the  members  of  the  House  of  Dele- 
gates stood. 

Dr.  C.  B.  Earle,  Greenville,  made  the  re- 
port for  the  Committee  on  Military  Affairs. 
This  report  was  approved. 

Dr.  E.  A.  Hines,  made  the  report  of  the 
committee  appointed  to  revise  the  Constitu- 
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tion  and  By-Laws.  They  offered  the  fol- 
lowing amendments. 

That  Article  IX  of  the  Constitution  be 
amended  to  read  “The  officers  of  this  As- 
sociation shall  be  a President,  a President- 
Elect,  two  Vice  Presidents,  a Secretary,  and 
eight  Councillors”  (This  must  lie  over  one 
year.) 

The  committee  asked  that  the  Constitution 
be  corrected  to  accord  with  the  present  cus- 
tom of  electing  Councillors  for  two  years. 
( Approved.) 

The  Committee  also  suggested  that  the 
House  of  Delegates  meet  at  an  hour  to  be 
fixed  by  the  Committee  on  Scientific  Work. 

I'he  Committee  also  suggested  that  X- 
Presidents  be  given  the  voting  privilege  in 
the  House  of  Delegates. 

It  was  moved  by  Dr.  W.  R.  Wallace  that 
the  changes  in  the  By-Laws  recommended  by 
the  Committee  be  adopted.  Motion  sec- 
onded. Dr.  Frank  Lander  offered  amend- 
ment— that  the  election  of  officers  of  this 
Association  shall  take  place  after  the  scienti- 
fic session  is  finished.  Vote  on  the  amend- 
ment, lost.  Wte  on  original  motion.  Car- 
ried. 

It  was  moved  by  Dr.  T.  G.  Simons  that 
Chapter  1,  Section  4 of  the  By-Laws  be 
amended  to  read  that  honorary  membership 
shall  be  conferred  after  twenty-five  years  of 
consecutive  membership.  Motion  seconded, 
but  lost. 

Dr.  Baxter  Haynes,  Spartanburg,  moved 
that  the  Chair  appoint  a committee  to  ar- 
range for  a joint  meeting  in  Columbia  next 
October  of  the  State  Medical  Association, 
the  State  Pharmaceutical  Association  and 
the  State  Dental  Association.  Motion  sec- 
onded, but  lost. 

The  Chairman  mentioned  the  fact  that  the 
meetings  of  North  and  South  Carolina  con- 
flicted and  suggested  a motion  that  a change 
be  made  in  the  time  of  meeting  of  this  As- 
sociation. It  was  moved  by  Dr.  N.  B. 
Edgerton  that  this  be  left  to  the  program 
Committee.  Alotion  seconded.  On  motion 
of  Dr.  W.  R.  'rimmerman  this  motion  was 
tal)led. 


Moved  by  Dr.  J.  S.  Rhame,  Charleston 
that  the  Secretary  publish  in  the  January, 
1925,  number  of  the  Journal,  the  names  of 
the  members,  honorary  members  and  honor- 
ary Fellows  of  this  Association.  Motion 
seconded  and  carried. 

Invitations  for  next  Annual  Meeting  were 
extended  from  Sumter,  Spartanburg  and 
Greenwood,  and  upon  vote  Spartanburg  was 
elected  as  the  meeting  place  for  1925. 

Dr.  Robert  Wilson,  Jr.,  moved  that  the 
House  of  Delegates  of  the  South  Carolina 
Medical  Association  endorse  the  legislation 
proposed  by  the  State  Board  of  Health  pro- 
viding for  the  compulsory  antirabic  vaccina- 
tion of  all  dogs,  and  that  the  members  of  this 
body  be  urged  to  bring  this  matter  to  the 
attention  of  their  legislators  and  to  impress 
them  with  its  importance.  Motion  seconded 
and  carried. 

The  election  of  officers  resulted  as  fol- 
lows : 

President — D.  L.  Crosson,  Leesville. 

1st  Wce-President — Geo.  Bunch,  Colum- 
bia. 

2nd.  Vice-President — L.  C.  Shecut, 

(Jrangeburg. 

3rd.  Vice-President — C.  J.  Lemmon,  Sum- 
ter. 

Sec’y-Treasurer — E.  A.  Hines,  Seneca. 
Councillors : 

Second  District — S.  E.  Harmon,  Columbia^ 

Fourth  District — -J.  R.  Young,  Anderson 

Sixth  District — C.  R.  May,  Bennettsville 

Eighth  District — C.  I.  Green,  Orangeburg 
Member  State  Board  of  Medical  Examiners ; 

Sixth  District — E.  M.  Dibble,  Marion 

State  at  Large — A.  E.  Boozer,  Columbia 

No  further  business  appearing,  the  House 
of  Delegates  adjourned. 


THE  PHYSICIAN’S  SPIRIT  OF 
SERVICE.* 


Presidential  Address — By  Dr.  L.  O. 
Mauldin,  Greenville,  S.  C.  Retiring  Presi- 
dent of  the  South  Carolina  Medical  .Asso- 
ciation. 


*Uead  at  OraiiKebure,  S.  C.  April  16.  1924. 
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Ladies  and  Gentlemen : 

For  the  honor  you  have  conferred  in  mak- 
ing me  your  presiding  officer  during  the 
past  year  you  have  my  sincere  thanks.  I 
have  been  proud  of  the  privilege  of  comply- 
ing with  the  requirements  of  the  office  in 
accepting  the  duties  that  have  been  placed 
upon  my  shoulders  and  truly  trust  that  my 
activities  in  the  interest  of  medicine  and  sur- 
gery in  this  state  have  been  commensurate 
with  the  high  aims  to  which  the  regular 
medical  profession  is  directed  and  destined. 

A keen  interest  in  the  welfare  of  the 
Medical  Profession  and  a peculiar  appre- 
ciation of  the  service  that  is  usually  ren- 
dered by  my  lirethren  in  the  profession  has 
led  me  to  the  theme  of  thought  which  is  the 
subject  of  my  address  to  you  today. 

The  Physician’s  Spirit  of  Service 

By  the  jihysician  I mean  the  true  doctor, 
the  jihysician  of  the  regular  medical  pro- 
fession, the  doctor  of  high  ideals  and  wor- 
thy sentiments  that  have  been  hibernated  by 
his  progenitors  and  transmitted  through 
them  in  the  process  of  time  and  the  man- 
euvers of  sentiment  to  make  the  regular  doc- 
tor of  the  present  day  and  generation,  be 
he  specialist  in  any  particular  line  or  special- 
ist in  all  lines,  or  devoting  his  life  to  a prac- 
tice of  his  profession  in  city,  town  or  coun- 
try. For  is  it  not  true  that  the  service  of 
a good  physician  in  any  one  speciality  or 
phase  of  medical  work,  when  it  comes  to  a 
consideration  of  his  service,  is  co-ec}ual  with 
that  of  another  with  equivalent  training  and 
devotion  to  duty?  Is  it  not  true  that  he 
who  sits  behind  the  microscope  and  aids  in 
diagnosing,  or  he  who  labors  at  the  chem- 
ist crucible  or  in  the  biological  laboratory 
to  evolve  some  balm  or  method  of  treatment 
to  relieve  the  sick,  or  he  who  works  in  the 
dissecting  room  to  teach  the  medical  stu- 
dent the  intricacies  of  the  human  body  is 
rendering  service  that  is  as  valuable  to  man- 
kind as  is  the  eminent  physician  who  diag- 
noses or  treats  in  his  general  or  special  line, 
or  performs  the  operation  or  rides  over  long 
country  roads  to  see  his  patients?  Is  it  not 
a fact  that  all  of  these  have  the  great  idea 


Professor 

Anderson’s 

Steam  exploded  whole  grains 


Professor  Anderson’s  Quaker 
Puffed  Grains  are  whole  grains, 
steam  exploded.  More  than  125 
million  explosions  are  caused  in 
each  kernel. 

This  breaks  the  food  cells  — 
makes  them  easy  to  digest.  The 
whole  grain  elements  are  richly 
fitted  to  feed. 

Airy,  delicious 

The  grains  are  puffed  to  8 times 
their  size  — lightsome,  enticing 
morsels,  irrisistibly  tempting. 

The  terrific  heat  gives  a nut- 
like flavor  — unique  in  this  de- 
lightful food.  Millions  find  it  the 
supreme  delicacy  of  breakfast 
foods.  A flavory  food  confection, 
morning,  noon,  ahd  night. 


Quaker  PuffedWheat 
Quaker  Puffed  Rice 
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of  service  liack  of  their  work?  It  is  my  ob- 
servation that  every  doctor  in  his  particular 
sphere  of  work  renders  a decided  service  to 
mankind  and  that  service  is  a potent  influ- 
ence for  good  and  must  be  considered  a 
service  which  cannot  be  valued  in  dollars 
and  cents,  even  though  the  doctor  has  to  ac- 
cept a remuneration  for  the  service 
rendered.  We  cannot  put  a material  price 
on  the  human  life,  neither  can  we  measure 
with  money  the  value  to  a particular  indi- 
vidual that  a relief  from  pain  or  suffering 
is  worth.  When  a doctor,  as  he  frequently 
does,  prolongs  a human  life,  or  even  relieves 
a patient  of  pain  or  suffering,  he  renders 
a service  to  that  patient  and  the  service  re- 
mains as  great  whether  the  patient  pays  him 
five  thousand  dollars  or  one  dollar,  or  a 
simple  “d'hank  You”.  The  fact  in  either 
instance  is  outstanding  that  a decided  ser- 
vice has  been  rendered.  It  is  the  spirit  in 
which  this  kind  of  service  is  rendered  by  the 
true  physician  that  I wish  to  direct  your  at- 
tention on  this  occasion. 

The  spirit  in  which  a physician  renders 
his  service  is  reflected  in  all  the  details  of 
his  life  and  is  a factor  which  determines  his 
success  or  failure  as  a doctor. 

X'erily  “God  writes  in  a legible  hand  all 
over  the  faces  of  created  things".  He  has 
written  modestly  in  the  drooping  petals  of 
the  violet  in  the  valley ; He  has  written 
Majesty  in  the  snow-capped  summit  of  the 
eternal  hills,  and  He  has  written  in  the  face 
of  everv  individual  the  outward  expression 
which  betokens  the  inward  character.” 

The  physician’s  spirit  of  service  is  writ- 
ten in  his  countenance,  it  is  written  in  his 
sick  room  manner,  it  is  written  in  his  operat- 
ing room  technique,  it  is  written  in  his  hos- 
pital behavior,  it  is  written  in  the  up-keep, 
equipment  and  care  of  his  office,  it  is  even 
written  in  the  manner  that  he  or  his  office 
answers  a telephone  call,  it  is  written  in  the 
manner  in  which  he  makes  responses  to 
his  calls,  it  is  written  in  his  inclination  to 
apply  the  Golden  Rule  in  everything  con- 
nected with  his  work,  and  it  is  told  by  the 


appreciation  that  his  patients  show  for  the 
service  he  renders. 

After  all  a man’s  greatest  monument  is 
his  life’s  work  and  when  we  sift  the  serious 
thoughts  of  life,  we  must  arrive  at  the  in- 
evitable conclusion  that  a man’s  greatness  is 
measured  by  his  ability  and  disposition  to 
render  the  best  possible  service  to  his  fel- 
low man.  The  physician,  by  virtue  of  his 
training  and  knowledge,  is  peculiarly  fitted 
to  render  a great  service  to  mankind  and 
the  spirit  in  which  he  renders  this  service 
determines  his  greatness. 

Even  though,  the  practice  of  medicine 
under  the  stress  of  a strenuous  age  and  the 
requirements  of  an  advancing  science  is  di- 
vided into  many  specialties,  it  is  refreshing 
to  realize  that  at  the  foundation  of  all  of  its 
specialties  exists  the  principle  of  service  and 
it  is  a true  spirit  of  service  that  pervades 
all  of  these  specialties  that  makes  the  regu- 
lar medical  profession  as  enduring  as  truth 
and  as  progressive  as  the  ingenuity  of  man 
can  induce  science  to  progress. 

In  this  day  of  enlightenment  the  world 
is  moving  forward  with  a wonderful  stride 
of  progress.  The  old  earth  itself,  while  it 
has  never  stood  still,  seems  now  as  though 
it  is  becoming  endowed  with  sensitiveness, 
so  that  when  one  part  of  it  is  touched  every 
other  ])art  feels  the  effect  of  the  touch. 
Scientific  achievements  are  being'  accom- 
plished in  a wonderful  way  and  coincident 
with  the  advancement  of  science  the  regu- 
lar medical  profession  is  making  discoveries 
and  inventions  that  are  almost  beyond  the 
comprehension  of  man.  By  virtue  of  these 
advanced  steps  in  medical  progress,  no 
doubt,  the  new  conditions  have  taught  new 
duties  and  new  methods  of  rendering  ser- 
vice have  been  brought  about,  but  the  under- 
lying spirit  of  service  is  a living,  breathing 
kinetic  force  which  is  the  motive  jiower  back 
of  our  success  and  is  acting  through  the  in- 
strumentality of  science  to  make  the  doc- 
tor more  efficient  and  a greater  asset  to  the 
community  in  which  he  lives.  With  in- 
creased efficiency  his  spirit  of  service  must 
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necessarily  develop  a greater  horizon  of  use- 
fulness. 

Yes,  as  an  optimistic  prediction  of  the 
future  we  might  venture  to  assert  that  as 
new  conditions  teach  new  duties  and  as 
time  moves  on,  the  progress  of  civilization 
will  bring  men  into  closer  contact.  The 
great  civilizing  agencies,  Christianity,  the 
press,  steam,  electricity  and  many  other 
things  will  continue  to  multiply  blessings  for 
mankind  and  our  great  race  will  meet  and 
solve  every  problem  that  now  seems  dark. 
Our  industrial,  agricultural  and  constructive 
enterprises  must  increase  in  their  useful- 
ness and  greatness  and  through  all  of  this 
prospective  progress  we  can  see  the  Finger 
of  God  pointing  science  to  the  solution  of 
still  more  unsolved  problems,  and  in  the 
solution  of  all  these  we  will  find  the  physi- 
cian, a true  man  o.f  science,  working  out  for 
the  service  of  mankind,  the  problems  of  pre- 
vention of  diseases  and  the  restoration  to 
health  of  those  who  are  diseased. 

The  true  spirit  of  service  on  the  part  of 
the  Medical  profession  encourages  a spirit 
of  progress  in  all  lines  of  human  endeavor, 
for  it  increases  physical  and  mental  effi- 
ciency and  by  so  doing  makes  a better  citi- 
zenship with  more  fruitful  results  from  its 
labors  in  the  constructive  upbuilding  of  all 
our  commercial  enterprises. 

The  true  doctor’s  spirit  of  service  is  so 
high  toned  and  honorable  and  so  full  of 
inspiring  confidence  that  any  suggestion  of 
quackery  in  the  patient’s  mind  is  set  at  rest, 
and  at  this  time  in  the  history  of  our  coun- 
try when  diploma  mills  and  correspondence 
schools  are  grinding  out  diplomas  and  even 
licenses  for  numerous  quacks  and  cults  and 
medical  pretenders  it  behooves  the  true  phy- 
sician by  his  e.xemplary  and  exalted  spirit 
of  service  to  so  conduct  himself  that  the 
public  can  know  in  whom  to  place  confi- 
dence. This  is  the  method  ujion  which  the 
regular  medical  profession  should  rely  to 
kill  the  influence  of  the  quacks  and  cults 
and  keep  them  from  gaining  a legal  and 
unprofessional  foot-hold  in  any  state,  and 
especially  is  this  true  in  South  Carolina 


Lime — Iron 

Phosphorus 

Oats  rich  in  minerals  are  the  su- 
preme grain  food. 

Professor  H.  C.  Sherman  gives 
them  highest  rating  — 2465.  This 
rating  is  based  on  calories,  protein, 
phosphorus,  calcium  and  iron. 

It  is  the  highest  rating  of  any 
grain  food  quoted  in  his  “Composite 
Valuation  of  Typical  Foods.” 


Quaker  Oats  are  famous  for  their 
rich  flavory  taste.  This  is  because 
it  is  made  from  only  the  choicest 
grains.  From  these  prize  grains  we 
select  only  ten  pounds  of  flakes  to 
the  bushel.  But  they  have  that  rare 
taste  which  makes  oats  delicious  as 
well  as  extremely  nutritious. 


Just  the  Cream  of  the  Oats 


ENDORSED  EXTENSIVELY 


liY  THIl 

MEDICAL  PROFESSION 

Successfully  pre- 
scribed over  one- 
third  century, 
because  of  its 
reliability  in  the 
feeding  of  i u- 
E a n t s,  invalids 
and  convales- 
cents. 

AVOID 
IMITATIONS 

Samples  prepaid 

Morlick’s 

Racine,  Wis. 


THK  ORir;iV\I, 


no 
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where  the  medical  profession  is  a time  hon- 
ored one  and  protected  by  a well  conceived 
Medical  Practice  Act  which  makes  it  com- 
pulsory that  even  the  average  doctor  in  our 
state  he  clean  and  as  competent  as  in  any 
state  in  the  Union.  W'e  should  continue 
to  watch  our  step  and  make  our  spirit  of 
service  such  as  to  inspire  confidence  in  us 
and  in  this  way  uphold  the  dignity  and 
prestige  of  this  time  honored  and  service 
rendering  profession.  The  time  is  not  now 
and  never  will  be  when  the  thinking  people 
of  this  country  will  turn  their  backs  upon  a 
j)rofession  that  has  always  rendered  a true 
service  to  the  people  regardless  of  poverty 
or  wealth.  The  doctor’s  willing  spirit  of 
service  is  the  priceless  thing  in  his  life  which 
makes  him  a leader  in  his  community  and  a 
citizen  worth  while. 

The  practice  of  medicine  is  a serious 
thing  because  it  involves  a consideration  of 
the  things  that  are  of  most  vital  concern  to 
everybody,  yet  the  doctor  , who  .'succeeds 
best  is  usually  the  one  who  is  most  cheerful 
in  doing  his  work.  The  doctor  who  ren- 
ders the  best  service  is  the  nearest  approach 
to  the  ideal  doctor.  He  is  a Christian  gentle- 
man, well  learned  in  his  profession  and 
skilled  in  the  practice  of  it,  a student  and  a 
diplomat,  a judicious  charger  and  a good 
collector,  he  knows  no  strangers,  he  knows 
when  to  say  “Yes”  and  when  to  say  “No”. 
He  is  “Friends  to  all  and  allies  with  none”. 
He  is  not  too  busy  to  take  his  needed  recrea- 
tion and  not  so  idle  as  to  he  a loafer.  He 
is  not  so  enthusiastic  as  to  forget  the  cour- 
tesy due  his  colleague  yet  he  is  deeply  in- 
terested in  his  work.  He  is  reserved,  but 
not  so  modest  as  to  allow  his  rights  to  go 
unprotected.  He  is  good,  hut  not  “(loodie 


Goodie”.  He  is  clean  in  his  thoughts  and  re- 
fined in  his  manner  and  his  promise  is  as 
dependable  as  truth  itself,  and  his  .service 
is  the  best  that  is  within  his  power  to  render. 

I often  think  that  the  ‘Ylan”  that  Rud- 
yard  Kipling  had  in  mind  was  the  ideal  doc- 
tor when  he  penned  these  lines : 

“If  you  can  talk  with  crowds  and  keep  your 
virtue. 

Or  walk  with  kings — nor  lose  the  common 
touch 

If  neither  foes  nor  loving  friends  can  hurt 
you. 

If  all  men  count  with  you,  hut  none  too 
much ; 

If  you  can  fill  the  unforgiving  minute 
With  sixty  seconds  of  distance  run, 

’Tours  is  the  earth  and  everything  that’s  in 

it, 

And-which  is  more — you’ll  be  a man.  My 
son !” 

The  farmer,  the  mechanic,  the  lawyer,  the 
teacher,  the  minister  and  the  expert  in  any 
other  line  of  worthy  endeavor  has  his  sphere 
of  usefulness  and  service,  but  where  in  all 
the  universe  is  there  an  occupation  or  a pro- 
fession more  resplendent  with  a spirit  of 
service  than  is  the  medical  ? Where  is  there 
a profession  more  like  The  Great  Healer  in 
the  performance  of  service?  For  is  it  not 
written  of  Him  that  He  went  about  doing 
good  ? He  caused  the  lame  to  walk.  He 
restored  the  sight  of  the  blind  and  He  healed 
the  sick. 

There  is  no  profession  that  is  brought 
closer  to  mother  nature  than  is  the  medical. 
In  fact  it  is  tiguratively  nature’s  own  child 
born  of  her  womb,  nurtured  at  her  bosom, 
reared  in  her  service  and  is  prcjud  to  be  a 
student  of  her  laws. 
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Announcing 

DIBROMIN 

( Di-brom-malonyl-ureide ) 

A New  Synthetic  Antiseptic  and  Germicide 

High  Phenol  Coeflficient — Practically  Non-Irritating 

DIBROMIN  is  a product  of  our  Chemical 
Research  Department  elaborated  in  response 
to  many  requests  from  physicians  for  a 
powerful  antiseptic  from  which  solutions  could 
easily  and  quickly  be  made,  and  which  would  be 
fairly  stable  and  comparatively  non-irritating. 

It  is  a crystalline  substance,  odorless  (except  for 
a faint  suggestion  of  bromine)  and  soluble  in  water 
up  to  3%— 4%.  It  is  used  in  solutions  of  1:10000 
to  1:1000. 

Put  up  in  6-grain  capsules  for  convenience  in 
making  solutions— fifty  capsules  in  a bottle. 

The  outstanding  properties  of  Dibromin—high 
phenol  coefficient,  low  toxicity,  blandness,  and 
Penetrative  power— make  it  valuable  for  the  treat- 
ment of  all  surgical  infections  in  which  wet  dress- 
ings or  irrigations  are  desirable.  Literature  will 
be  gladly  mailed  to  physicians  on  request. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


Oibromin  is  included  in  N.  N.  R.  by  the  Council  of  Pharmacy  and  Chemistry  of  the  A.  M.  / 

■ --  ■ '» 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

7V3; 

Mercurochrome--220  Soluble 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltinioi'e,  Maryland 


FB.\XK  S.  BETZ  CO.,  Hammond,  Ind. ; New  York,  6 W. 
48to  St. : Chicago,  30  E.  BandolpU  St.  Use  nearest  address. 
Gentlemen: 

Enclosed  find  $ for  which  send  me  one  Betzco 

Waste  Pail.  6C.TU00  quart  size.  This  order  under 

the  terms  of  your  unconditional  guarantee. 

Name  

Address  

City State 


Betzco  Sanitary  Waste  Pail 


Useful  double  con* 
tainer  Waste  Pail. 
Durable,  heavy-gauge 
steel.  White  enamel. 
Outer  container  has 
tight-fitting  steel  top. 
operated  by  a foot 
lever.  User  does  not 
touch  pail.  Tight- 
closing  lid  prevents 
contaminations  and 
odors. 

Ample  capacity  in- 
ner container  makes 
frequent  emptying  un- 
necessary. Galvan- 
ized. Bail  for  car- 
rying. 

For  convenient  dis- 
posal of  all  waste 
materials.  Saves 
time,  labor.  Helps 
keep  office  neat,  or- 
d e p 1 y.  Sanitary. 
Should  be  in  every 
physician’s  office. 

6CJII00.  Betzco 
Sanitary  Waste  Pail 
12-quart,  each  .$3.95 
16-quart,  each  . 4.45 


Quali^  and  Convenience— in  One! 

When  veins  are  small  or  inaccessible,  as  in  children  and  obese  patients — when 
treating’  neurosyphilis — or  when  for  any  other  reason  it  seems  best  to  use  Sul- 
pharsphenamine — let  it  be  the  reliable  and  unimpeachable  D.  R.  L.  brand. 


SEND 

FOR 

(TRCULAR 

C-347 


Sulpharsphenamine,  D.  R.  L.,  was  the  first  to  be  produced  in  America  for  the  home  profession.  Note  the 
Bulk  Package  here  reproduced,  the  label  and  the  source— all  of  which  stand  uncompromisingly  for 
quality  above  all  else.  This  convenient  package  contains  10  ampules  of  the  drug  (0.4  or  0.6  Gram)  along 
with  10  ampules  of  double  distilled  water  for  which  no  extra  charge  is  made.  When  ordering,  specify’ 
dosage  wanted.  Ask  your  dealer. 

Made  under  license  from  The  Chemical  Foundation,  Inc. 

THE  DERMATOLOGICAL  RESEARCH  LABORATORIES,  1720-1726  Lombard  Street,  Philadelphia 

Branch  of 

THE  ABBOTT  LABORATORIES,  4753  Ravenswood  Avenue,  Chicago 
New  York  Seattle  San  Francisco  Los  Angeles  Toronto 
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Dr.Brawner’s  Sanitarium 

Atlanta,  Ga. 

I'or  the  treatment  of  Nervous  and  Men- 
tal Diseases,  General  Invalidism  and 
Drug  Addictions  Separate  Department 
for  the  Custodial  Care  of  Chronic  Cases. 

The  Sanitarium  is  located  on  the 
Marietta  Car  Line,  IQ  miles  from  the  cen- 
ter of  the  City  near  a beautiful  suburb, 
Smyrna,  Ga.  Ground  comprise  80  acres. 
Buildings  are  steam  Heated,  electrically 
lighted  and  many  rooms  have  private 
baths. 

KATES: 

Acute  cases  $35.00  to  $55.00  per  week. 
Chronic  cases  for  custodial  care  $20.00  to 
$35.00  per  week. 

Reference  The  Medical  Profession  of 
Atlanta. 

s.  \ Brawner,  Medical  Director. 
Dr.  Albert  F.  Brawner,  Res.  Physician. 
City  Office: 

602  Grant  Bldg.  Atlanta,  Ga. 


Proalioafeg  Sanatorium  i 

MORGANTON,  N.  C.  ■ 

A private  Hospital  for  the  treatment  of  Nervous  ■ 

and  Mental  Diseases,  inebriety  and  Drug  9 

Habits.  A home  for  selected  Chronic  Cemes  8 

JAMES  W.  VERNON,  M.  D..  Supt.  and  Resident  Physician.  ■ 


324  N.  Main  Street 
GREENVILLE,  S.  C. 


Completely  and  Modemly  Equipped 
for  the  care  of  patients  with  operative  or  other  diseases  of  the 
Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 
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KELLEY  SANATORIUM 

E.  T.  Kelley,  M.  D.  In  Charge  Kingstree,  S.  C. 

A new  modern  and  thoroughly  equipped  Hospital  for  the  care  of  Medical  and 
Surgical  patients. 

A Training  School  for  Nurses  in  connection. 

A separate  building  on  same  grounds  for  care  of  Colored  Patients. 


In  Bronchitis  and  Tuberculosis 


Calcreose  is  particularly  suitable  as  an  adjunct  to  other 
remedial  measures.  Calcreose  contains  50%  creosote  in  com. 
bination  with  calcium.  Calcreose  has  all  the  pharmacologic 
activity  of  creosote  but  is  free  from  untoward  effects  even  when 
taken  in  large  doses  for  long  periods  of  time. 

Sample  4 grain  tablets  supplied  to  physicians  upon  request. 

THE  MALTBIE  CHEMICAL  CO.,  NEWARK,  N.  J. 


X-RAY  AND  RADIUM  LABORATORY 

X-Ray  diagnosis  and  X-Ray  and  Raditnii  Therapy.  An  ample  supply 
of  Radium  in  plaques  needles  and  capsules  and  equipment  for  Deep  X-Ray 
therapy. 

DR.  A.  ROBERT  TAFT 
Charleston,  S.  C. 

Riverside  Infy.  Baker  Sanitarium. 


JOURNAL  OF  THE  SoUTH  CaROUNA  MedICAL  ASSOCIATION 


What  is  S.  M.  A.? 


S.  M.  A.  is  an  adaptation  to  breast 
milk  which  resembles  breast  milk  both 
physically  and  chemically. 

S.  M.  A.  in  addition  to  giving  excellent 
nutritional  results  in  most  cases,  also 
prevents  nutritional  disturbances  such 
as  rickets  and  spasmophilia. 

S.  M.  A.  requires  no  modification  or 
change  for  normal  infants.  As  the 
infant  gTows  older  the  quantity  is  mere- 
ly increased. 

S.  M.  A.  requires  only  the  addition  of 
boiled  water  to  prepare. 

(Orange  juice,  of  course,  phould  be 
given  the  infant  fed  on  S.  M.  A.,  just 
as  it  is  the  present  practice  to  give  it 
to  breast-fed  infants.) 

Why  was  S.  M.  A. 
developed? 

Because  there  is  a real  need  for  an 
adaptation  to  breast  milk  which  will 
give  satisfactory  nutritional  results  in 
the  great  majority  of  cases,  which  in- 


cludes the  preventive  factors,  and  which 
is,  at  the  same  time,  so  simple  to  pre- 
pare that  the  physician  can  rely  on  the 
mother  to  follow  his  directions  accur- 
ately. 

How  is  it  possible  to  feed  S. 
M.  A.  to  infants  from  birth  to 
twelve  months  of  age  without 
dilution  or  change? 

The  answer  to  this  question  sounds  the 
keynote  of  the  success  which  thousands 
of  physicians  are  having  wdth  S.  M.  A. 
It  is  not  necessary  to  modify  S.  M.  A., 
for  the  same  reason  that  it  is  not  neces- 
sary to  modify  breast  milk: — for  S.  M. 
A.  resembles  breast  milk  not  only  in  its 
protein,  carbohydrate  and  salt  content, 
but  also  in  the  character  of  the  fat. 
Since  the  very  young  infant  can  toler- 
ate the  fat,  as  well  as  the  other  essential 
constituents  in  S.  M.  A.,  it  is  possible 
to  give  this  food  in  the  same  strength, 
to  normal  infants  from  birth  to  twelve 
months  of  age. 

As  the  infant  grows  older,  therefore  it 
is  only  necessary  to  increase  the  amount 
of  S.  M.  A. 


Samples  and  literature  to  physicians  on  request. 

S.  M.  A.  is  to  be  used  only  under  the  direction 
of  a physician.  For  sale  by  druggists. 

Formula  by  permission  of  The  Babies'  Dispen- 
sary and  Hospital  of  Cleveland. 

THE  LABORATORY  PRODUCTS  CO. 
Cleveland,  Ohio 
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HAY  FEVER 


WITH  Spring  Pollens  will  come  the  annual  recurrence 
of  Hay  Fever  to  those  of  your  patients  who  suffer  from 
pollen  sensitization.  In  the  majority  of  cases,  Hay 
Fever  can  either  be  prevented  or  improved  by  treatment 
if  begun  before  the  appearance  of  the  pollens. 

Now  is  the  Time 

Squibb  diagnostic  allergens  offer  the  means  of  de- 
termining the  offending  pollens  as  a guide  to  the  treat- 
ment. The  prophylactic  treatments  consist  of  a series  of 
graduated  doses  of  the  glycerol  solutions  of  the  offending 
pollen  proteins.  Complete  sets  of  these  graduated  and 
standardized  doses  are  offered  by  the  Squibb  Labora- 
tories as 

Pollen  Allergen  Solutions  Squibb 

These  are  now  available  to  you.  Write  us  direct  for 
special  literature  on  Pollen  Allergen  Solutions  Squibb  for 
the  Prevention  and  Treatment  of  Hay  Fever. 

E R: Squibb  5lSons,NewYork 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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The  most  important  factor  in  the  development  of  a Nation  is 

THE  BIRTH  AND  REARING  OF  CHILDREN 

No  food  is  more  important  during  the  first  year  of  life  than  BREAST 
MILK. 

The  Ijest  substitute  for  Breast  Milk  is  Fresh  Cow’s  Milk. 

Every  baby,  whether  bottle-fed  or  breast-fed.  should  be  under  the  super- 
vision of  a physician. 

Many  physicians  have  learned 

The  value  of  Mead’s  Dextri-Maltose  in  the 
Modification  of  Cow’s  Milk. 

T he  value  of  Mead's  Casec  in 
Fermentative  Diarrheas. 

The  value  of  Mead’s  Cod  Liver  Oil  to  protect 
the  infant  from  rickets. 

The  value  of  MEAD’S  POLICY 


THE  MEAD  JOHNSON  POLICY — Mead’s  Infant  Diet  Materials  are 
advertised  only  to  physicians.  No  feeding  directions  accompany 
trade  packages.  Information  in  regard  to  feeding  is  supplied  to 
the  mother  by  written  instructions  from  her  doctor,  who  changes 
the  feedings  from  time  to  time  to  meet  the  nutritional  requirements 
of  the  growing  infant.  Literature  furnished  only  to  physicians. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind. 


London  Address- 
40-4  2 Lexington  Street, 
London,  W.  I. 


Canadian  Address: 
163  Dufferin  Street, 
Toionto,  Ont. 
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EDITORIAL 

- - ■ — * 
OUR  PRESIDENT. 


Dr.  D.  M.  Crosson,  was  born  at  Prosper- 
ity, Newberry  County,  S.  C.,  Sept.  29,  1858. 
His  father  was  of  Scotch  Irish  descent. 
His  mother  was  of  Dutch  descent. 

His  father,  John  T.  P.  Crosson,  was 
graduated  before  the  Civil  War  at  Erskine 
College,  and  was  regarded  as  a classical 
scholar  and  made  a reputation  both  as  a 
teacher  and  writer,  but  for  a number  of 
years  devoted  his  time  to  his  larger  farming 
interests.  His  mother,  who  was  Rosanna 
C.  Cook  before  marriage,  was  a woman  of 
uany  rare  qualities  and  had  much  to  do 
with  his  early  life  and  training. 

Dr.  Crosson  was  reared  upon  the  farm 
ind  is  of  an  agriculturist  turn  of  mind  as 


well  as  a scientific  man.  His  early  educa- 
tion w'as  obtained  from  the  common  schools 
of  the  cnmmunity  and  front  the  Prosperity 
Academy.  He  afterwards  attended  Ers- 
kine College  three  years,  where  he  made  a 
good  stand  in  his  class  and  as  a member 
of  the  Euphemian  Literary  Society  made  a 
rejnitation  as  a debater. 

After  leaving  college  he  began  the  study 
of  medicine,  and  as  was  the  requirement  at 
that  time,  he  read  for  one  year  under  the 
late  Dr.  A.  F.  Langford,  Prosperity,  S.  C. 
Then  attended  the  South  Carolina  Medical 
College  Charleston,  S.  C.,  afterwards 
graduating  at  the  University  of  Tennessee, 
with  first  honor  in  a large  class  and  de- 
livered the  valedictory  for  the  class.  Has 
since  taken  post  graduate  courses  in  dif- 
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ferciit  ])laces,  Baltimore,  New  York,  etc. 
y\fter  completiim'  his  medical  course  he 
located  at  Lewiedale,  S.  C.,  where  he  s]ient 
ten  years  and  did  a large  jiractice,  both  in 
medicine  and  surgery.  'I'hen  he  moved  to 
I^eesville,  vS.  C.,  where  he  has  been  since, 
and  is  regarded  as  a leading  physician  and 
surgeon  of  his  County. 

Dr.  Cros.son  was  married  to  Miss  Sara 
C. -Hodie,  Se])t.  27,  1883.  'I'hev  have  fiv'e 
Ii\’ing  children,  three  sons  and  two 
(laughters,  all  married  hut  the  hahy  girl. 
He  has  four  grandchildren.  Tde  is  Regarded 
as  a good  financier  and  is  now  President  of 
the  h'armers  and  Merchants  Pank,  Leesville, 
S.  C.  He  has  jiracticed  his  profession  for 
over  forty  years,  and  many  enviable  dis- 
tinctions have  crowned  his  work,  as  a 
physician  and  surgeon  and  as  a planter, 
business  man  and  ])uhlic  leader. 

For  years  he  was  regarded  as  the  largest 
farmer  in  Pexington  County,  hut  four 
years  • ago  sold  his  lands,  which  are 
now  owned  and  cultivated  by  small  farmers, 
as  he  thought  this  best  for  the  county.  Me 
has  always  shown  his  loyalty  to  his  chosen 
profession  and  always  advocated  a high 
standard  of  medical  (jualifications  and 
medical  ethics.  In  former  years  he  organ- 
ized the  first  medical  society  ever  organized 
in  Lexington  County  and  the  county 
maintains  a very  creditable  medical  societv 
to  this  day  to  which  all  reputable  physicians 
belong. 

He  served  on  the  Medical  B'xamining 
Hoard  for  Lexington  County  before  the 


State  Board  was  established.  He  served 
on  the  Examining  Ifoard  for  the  County 
during  the  last  war  and  volunteered  for 
service  before  the  armistice  was  signed.  He 
holds  his  commission.  He  has  always 
found  time  to  ])articipate  in  political  af- 
fairs. Since  1900  he  has  served  his 
County  ably,  three  terms  in  the  Senate  and 
is  Senator  at  this  time.  He  has  taken  much 
interest  in  Legislation  and  being  a member 
of  the  finance  committee  and  a number  of 
other  important  committees  has  been  an  in- 
fluential member  of  the  General  Assembly. 
He  introduced  the  first  good  roads  measure 
ever  introduced  in  the  vState  Legislature  and 
is  the  father  of  the  automobile  license  law. 
He  is  a life  member  of  the  National  Asso- 
ciation of  Good  Roads.  He  introduced  the 
Auto  Title  hill  and  jiassed  it  in  the  last 
legislature  and  other  measures  that  gave 
him  prominence.  He  has  always  stood  for 
a high  standard  of  medicine  and  fought 
bravely  to  maintain  its  rights  and  proper 
code.  He  has  always  advocated  progres- 
sive advancements  in  agricultural  educa- 
tion, and  everything  that  professionally, 
financially,  socially  and  religiously  will  u]i- 
build  the  Country.  He  belongs  to  the  Mas- 
onic order  and  a great  many  others. 

He  belongs  to  many  medical  societies  and 
is  devoted  to  his  profession.  He  has  prac- 
ticed for  over  forty  years  and  is  still  in 
active  jiractice. 

He  has  untiring  energy  and  will  devote 
himself  to  the  duties  as  President  Elect  of 
the  South  Carolina  Medical  Association. 
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ANTE-PARTUM  CARE. 


By  L.  C.  Shecut,  M.  D.,  Orangeburg,  S.  C. 


In  presenting  this  paper  which  deals  with 
the  Ante  Partum  care  of  our  patients,  I 
want  you  to  distinctly  understand  in  the  be- 
ginning that  I am  just  a “Buck  Private’’ 
in  the  ranks  of  the  general  practitioners  and 
I shall  approach  this  subject  from  this 
standpoint.  In  some  of  the  larger  cities  of 
our  State  there  are  men  who  practice  Ob- 
stetrics, and  nothing  else ; and  for  these 
men  to  give  the  proper  pre-natal  care  to 
their  patients  is  a comparatively  easy  job, 
for  they  have  nothing  else  to  do.  But 
what  have  we — the  rank  and  file — of  the 
profession  been  doing  for  our  own  patients, 
when  they  commit  themselves  to  our  care  to 
be  prepared,  watched  and  protected  during 
that  long  period  leading  up  to  prospective 
motherhood.  Have  we  done  our  full  duty 
by  them?  If  not,  is  it  possible  for  us  to 
do  it,  and  if  so,  how?  These  are  the  ques- 
tions uppermost  in  my  mind,  and  I call 
upon  you  men  of  South  Carolina  in  your 
vast  experience  of  loyal  and  self-sacrific- 
ing devotion  to  the  high  ideals  of  our  pro- 
fession to  settle  this  question  today  and  let 
us  get  right  with  ourselves  and  the  women 
of  South  Carolina  on  this  subject. 

Is  it  practicable  for  the  general  practi- 
tioner to  safeguard  and  watch  his  ante- 
partum patient  for  nine  months?  I am 
going  to  take  the  affirmative  of  this  ques- 
tion. Somebody  will  have  to  take  the  ne- 
gative and  prove  that  it  is  not  possible ; 
or,  we  stand  indicted  here  in  South  Caro- 
lina for  neglect  of  duty ; for,  the  records 
show  that  the  mortality  rate  in  South  Caro- 
lina in  1918  was  as  great  at  it  was  in  New 

Read  in  the  Symposium  on  Obstetrics  and  Genecology 
before  the  South  Carolina  Medical  Association,  Orange- 
burg, S.  C'.,  April  17,  1924. 


York  State  in  1872.  Are  we  forty-six 
years  behind  the  times  ? 

First : Let  us  see  what  service  we  should 

render  a patient  when  she  commits  her  case 
to  our  care.  A full  physical  examination 
is  an  absolute  necessity  to  begin  with.  I 
know  of  no  better  place  to  begin  this  exami- 
nation than  the  teeth  and  tonsils — find  out 
if  we  have  any  lurking  foci  of  infection 
there  that  will  give  us  future  trouble  when 
the  maternal  kidneys  begin  to  show  the 
strain  of  elimination  for  the  i)atient.  Any 
old  roots  or  infected  dead  teeth  must  be 
immediately  removed,  for  this  is  now  a 
painless  operation  under  Novocain  Anesthe- 
sia and  there  is  no  reason  for  the  most 
nervous  patient  to  be  upset — when  in  the 
hands  of  a competent  dentist.  All  that  is 
needed  for  the  examination  is  a good  day 
light  and  a hand  mirror  to  show  the  patient ; 
when  at  hand,  radiograms  may  be  necessary 
in  some  cases.  If  tonsils  are  infected  they 
must  be  cleaned  up— either  by  the  suction 
apparatus  or  removal — all  depending  upon 
the  condition  found.  All  that  the  general 
practitioner  needs  for  this  examination  is 
God’s  free  daylight  and  a tonsillar  pillar  re- 
tractor. We  all  know  the  relationship  be- 
tween hyperthyroidism  and  pregnancy. 
The  worst  cases  of  hyperemesis  gra- 
vidarum I have  ever  seen  in  my  twenty 
years  experience  have  been  associated  with 
enlarged  thyroid  of  a toxic  nature.  It  is 
essential  that  we  take  especial  notice  of  the 
thyroid  gland  in  our  pregnant  patients. 

Next,  we  should  examine  the  lungs  very 
carefully.  My  recent  experience  with  my 
lung  patients  has  shown  me  that  I have 
been  entirely  to  squeamish  in  my  decis- 
ions about  ‘their  treatment.  I ihave  Re- 
cently had  forced  upon  me  two  cases  of 
tubercular  patients,  one,  with  a very  slight 
apical  infection,  and  the  other  patient  with 
a history  of  glandular  tuberculosis.  Both 
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patients  developed  active  tuberculosis  after 
confinement  and  have  had  a hard  fight  to 
live,  d'hese  patients  should  he  aborted  and 
sterilized.  Above  all  things  fix  them  so  that 
they  can  never  get  pregnant  again.  We 
not  only  help  to  save  the  mother’s  life,  but 
we  stop  the  jiropagation  of  tuberculosis  as 
far  as  the  begetting  of  children  with  a 
predisposition  is  concerned. 

The  next  thing  is  the  patient’s  heart  in 
its  relationship  to  pregnancy.  The  presence 
of  a chronic  endocarditis  is  often  followed 
by  a fatal  termination  due  to  the  fact  that 
the  hypertro])hy  which  alrea<ly  exists  is  no 
longer  able  to  meet  the  extra  demands  of 
pregnancy — and  the  valvular  disease  may 
prove  a very  serious  complication  during 
the  latter  half  of  pregnancy,  causing  cough, 
pulmonary  congestions  and  edema — and 
even  death  is  often  the  result  in  severe 
mitral  cases.  It  is  imperative  to  examine 
the  heart  of  every  pregnant  woman  in  our 
initial  physical  examination,  and  if  we  find  it 
all  right  and  sound  we  can  usually  dismiss 
it  from  the  list  of  our  worries  and  safely 
assure  the  jiatient  that  her  “heart-hurn”  is 
a misnomer  and  that  she  is  really  suffering 
from  a “stomach-burn”  or  hyperacidity.  On 
the  other  hand  if  we  find  it  diseased  we 
are  fore-warned  and  can  act  accordingly,  or 
actively  interfere  with  the  pregnancy  at 
the  first  signs  of  grave  symptoms. 

The  Wassermann  test  should  he  made  as 
a routine.  The  State  Laboratory  makes 
the  examination  of  the  blood  without  cost, 
and  it  is  a simple  and  short  task  to  get  it 
from  the  patient.  I have  never  had  any 
objection  from  the  most  fastidious  of  my 
patients  when  I tell  them  I want  to  find 
out  if  the  blood  is  pure — just  think  what  it 
means  to  the  future  child,  aside  from  the 
mother’s  welfare. 

Now  the  vaginal  examination  is  neces- 
sary at  least  twice  during  pregnancy.  First, 
when  we  make  our  general  examination  of 
the  patient  and  then  again  our  preliminary 
examination  about  two  weeks  before  the 
expected  time  to  determine  the  position  of 
the  child.  In  this  first  examination  we  can 


get  a general  idea  of  the  size  and  shape  of 
the  pelvis,  whether  the  pelvic  organs  show 
any  sign  of  disease,  or  whether  there  are 
any  fibroids,  infections,  cancers  or  malposi- 
tions with  adhesions.  Then  we  should  ex- 
amine a catheter  specimen  of  the  urine 
chemically  and  microscopically,  or  have  it 
done,  as  many  of  our  pregnant  patients 
start  this  period  with  an  established  pyelitis 
which  if  unrecognized  and  untreated  will 
give  serious  trouble  as  the  months  advance. 
Also  take  the  blood  jiressure  and  then  look 
for  varicosities  over  the  legs,  or  a past  his- 
torv  as  to  these  and  hemorrhoids. 

During  the  late  World  War  “prepared- 
ness” was  the  slogan  and  “system”  the  prac- 
tice that  led  to  its  winning.  And  so  it  must 
he  with  us  in  our  Obstetric  work  if  we  ex- 
])ect  to  meet  with  success.  From  a general 
observation,  the  conclusion  is  forced  noun 
us  that  very  few  doctors  have  adopted  any 
orderly,  systematized  method  of  handling 
their  antejiartum  cases.  Our  patients  consult 
us  as  they  please  ; call  us  when  they  see  us  in 
the  neighborhood ; worry  us  over  the  phone : 
or,  straggle  into  the  office  to  talk  over  some 
minor  matter  when  we  are  very  busy  with 
other  cases.  All  of  which  is  a great  an- 
noyance to  the  doctor  and  not  much  bene- 
fit to  the  patient.  To  obviate  this  trouble- 
some and  uncertain  handling  of  the  cases, 
I beg  leave  to  call  your  attention  to  a sug- 
gestion made  to  me  recently  by  a prominent 
obstetrician  in  our  State.  It  is  a plan  which 
seems  to  he  entirely  feasible ; it  will  save 
time,  stimulate  interest,  and  keep  us  in 
touch  with  our  patients  regularly,  so  that 
we  can  show  them  that  we  have  their  wel- 
fare at  heart  and  are  rendering  them  real 
service.  Wdien  these  patients  see  and  real- 
ize this  fact  there  is  then  no  great  difficulty 
in  increasing  our  fee  to  an  amount  which 
would  be  more  in  keeping  with  the  great 
responsibility  we  incur  in  accepting  obste- 
trical cases.  The  current  opinion,  held  by 
the  vast  majority  of  the  laity,  is  that  an  ob- 
stetrical fee  is  rendered  for  services  given  at 
the  bedside  delivery,  and  in  normal  labors, 
with  short  detention,  if  this  were  really  our 
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only  service  it  would  be  a shame  to  take 
the  money.  The  outline  of  the  plan  sug- 
gested is  as  follows : When  the  patient 

comes  to  engage  your  services  take  her 
into  your  office  and  explain  to  her  very 
plainly  the  conditions  under  which  you  will 
assume  charge  of  her  case.  First;  she 
must  have  a physical  examination  to  ascer- 
tain the  present  state  of  her  health.  After 
this  she  must  agree  to  report  at  your  of- 
fice once  or  twice  a month  to  have  the  urine 
examined  and  her  blood  pressure  taken,  and 
any  other  examination  necessary.  She  is 
not  to  come  just  any  time  that  suits  her,  hut 
only  on  the  days  designated  by  the  Doctor. 
And  this  is  the  key  to  the  situation,  set 
aside  certain  days  in  the  week — say  Wed- 
nesdays— as  your  obstetrical  clinic  days  and 
have  all  your  expectant  cases  report  at  the 
same  time.  This  time  belongs  to  them. 
You  can  take  some  individually  and  some 
you  can  take  collectively  into  your  private 
office  and  give  the  necessary  instructions 
in  personal  hygiene.  Discuss  with  them  their 
diet,  the  character  and  quantity  of  food,  the 
condition  of  the  bowels,  exercise,  clothing, 
their  sleeping  quarters,  as  to  fresh  air  venti- 
lation. You  can  give  them  a list  of  the 
things  they  will  need  in  delivery  and  how 
you  want  the  bed  fixed,  and  how  you  want 
a hard  stiff  mattress  and  not  a feather 
bed — or  if  a feather  bed  is  the  only 
thing  they  have  they  must  have  some 
table  leaves  or  boards  cut  to  be  delivered  on. 
It  is  about  as  easy  to  deliver  a woman  pro- 
perly in  a wash  pot  as  on  a feather  bed. 

They  will  ask  many  questions,  about  fre- 
quency of  urination,  nausea  and  vomiting, 
heartburn,  varicose  veins,  hemorrhoids, 
cramps,  leucorrhoea  and  maternal  impres- 
sions. You  can  dispose  of  all  these,  and 
then  dismiss  them,  and  let  them  know  that 
you  don’t  care  to  be  bothered  by  unnecessary 
disturbance;  but  if  they  have  forgotten 
inything  that  is  on  their  minds  they  will  have 
to  wait  until  next  time.  Of  course,  it  is 
understood  that  if  any  complication  or 
change  in  their  condition  occurs  we  are  to 
be  notified  at  once.  This  course  of  teach- 


ing will  help  them  to  learn  the  normal  from 
the  abnormal,  and  will  be  a great  counter- 
actor for  the  superstitions  and  false  teach- 
ings of  the  old  women  and  midwives.  Did 
you  ever  feel  as  if  you  wished  you  had 
never  been  born?  Well,  I’ve  had  a feeling 
akin  to  that  when  I have  seen  one  of  m3' 
obstetric  cases  in  the  throes  of  convulsions, 
when  I had  not  seen  her  for  three  months. 
Who  gets  the  blame?  Nobody  but  the 
Doctor.  I believe  these  Ante-Partum 
clinics  will  work  in  the  town,  in  the  countr}', 
as  well  as  in  the  city.  I believe  it  will  repay 
us  in  many  ways.  Let’s  get  together  and 
start  a campaign  in  South  Carolina  along 
these  lines  and  I am  sure  no  one  can  find 
a more  grateful  response  than  we  will  re- 
ceive from  the  motherhood  of  the  State. 


DIABETES  A DISEASE  OF  FAULTY 
METABOLISM. 


B\  C.  R.  Wilkinson,  M.  D.  Greenville,  S.  C. 


It  has  long  been  known  in  a general  way 
that  Diabetes  Mellitus  is  a disease  due  to 
a fault)’  combustion  of  carbohydrates.  It 
has  remained  however  for  more  recent  work- 
ers to  actuall)'  prove  this  belief  bv  accurate 
studies.  W’ith  the  advent  of  more  exact 
and  simple  chemical  methods  it  has  been 
possible  to  point  out  more  exactly  just 
where  the  difficulty  lies.  Not  only  has  the 
mechanism  for  carbohydrate  combustion  been 
investigated  but  also  that  of  the  proteins, 
fats  and  the  general  metabolism.  The  pur- 
pose of  this  paper  will  be  to  briefly  outline 
the  more  recent  investigations  with  a view 
to  broadening  the  back  ground  so  that  the 
more  strictly  clinical  studies  can  be  more 
clearlv  understood  and  if  ]>ossible,  none  of 
the  ground  covered  twice  during  this  sym- 
posium. It  will  be  necessary,  however,  to 
outline  some  of  the  normal  phases  of  meta- 
bolism in  order  to  bring  out  clearly  the 
various  deviations  seen  in  this  disease. 

Read  in  the  Symposium  on  Diabetes  before  the 
South  C'arolina  Medical  Association.  Orangeburg.  S.  C. 
April  16.  1924. 
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In  the  first  instance,  the  j^cneral  nietahol- 
isni  in  the  dialietic,  that  is,  the  Hasal  Meta- 
bolic Rate  has  not  been  shown  to  be  parti- 
cularly altered  (1).  Here  the  rate  is  usual- 
ly in  line  with  the  diet  ^iven  and  the  gen- 
eral state  of  nutrition  of  the  particular  pati- 
ents who  are  under-nourished  the  rate  is 
(juite  frequently  below  normal.  Further, 
patients  who  are  sugar-free  and,  at  the  same 
time,  are  on  a high  protein  diet  the  rate  is 
usualy  increased.  Where  the  patient  is 
sugar- free  and  living  on  a maintenance  diet 
composed  mostly  of  fats  the  rate  may  drop 
slightly  below  the  normal  average.  In  gen- 
eral. it  may  he  said  that  the  weight  lost  in 
this  disease  is  not  on  account  of  any  increase 
in  the  general  metabolism  hut  is  due  to  the 
loss  of  energy  through  sugars  and  ketones 
excreted  in  the  urine  or  to  underfeeding. 

In  all  forms  of  life  there  is  constantly  at 
work  processes  of  building  up  and  tearing 
down.  This  constant  activity  is  dependent 
upon  certain  stimulating  agencies.  These 
activating  bodies  are  usually  spoken  of  as 
ferments,  enzymes  or  harmozones.  In  ani- 
mals the  activating  agencies  liberated  by  the 
gknids  which  give  off  a secretion  to  the  blood 
are  called  haromozones.  The  combustion 
of  sugar  is  dependent  upon  the  presence 
in  the  body,  of  a sufficient  amount  of  a 
certain  specific  harmozone.  This  activating 
agent  is  manufactured  in  the  clumps  of  epi- 
thelial cells  in  the  pancreas,  known  as  “The 
Islands  of  Langerhans.'’  While  this  mecha- 
nism has  long  been  known  it  has  been  but  re- 
cently demonstrated  by  Banting  (2)  that 
the  secretion  could  he  isolated  and  used  in 
animals  when  the  islands  failed  to  function 
normally.  In  the  diabetic  individual  the 
break-down  of  carbohydrate  metabolism  is 
due  to  the  failure  on  the  part  of  these  so 
called  islands  to  furnish  sufficient  “Insulin” 
for  complete  sugar  oxidation:  “Insulin”  be- 
ing the  name  given  to  this  particular  harmo- 
zone by  its  discoverer.  AVhen  this  harmo- 
zone is  present  in  amounts  insufficient,  the 
sugar  in  the  blood  is  not  broken  down  as 
fast  as  it  is  assimilated  for  tissue  need  and 
it  gradually  accumulates.  When  this  ac- 


cumulation reaches  a jioint,  which  varies 
in  different  individuals,  the  kidneys  begin 
to  excrete  sugar  attempting  to  reduce  the 
level  of  blood  sugar  to  a point  below  its 
jiarticular  threshold.  This  level  for  the  ex- 
cretion of  sugar  is  not  necessarily  any  lower 
in  diabetics  than  that  found  in  normal  in- 
dividuals. There  is  another  condition  known 
as  “Renal  Diabetes”  in  which  the  threshold 
is  lowered  (3),  sugar  appearing  in  the  ur- 
ine when  the  amount  in  the  blood  is  not 
above  a level  usually  considered  physiologi- 
cal. 'J'he  really,  fundamental  defect  in  the 
breakdown  of  carbohydrate  metabolism  in 
the  diabetic  is  due  solely  to  a failure  on  the 
part  of  the  pancreas  to  produce  in  suffi- 
cient amounts  its  internal  secretion.  The 
metabolism  of  proteins,  one  might  say,  is 
but  relatively  concerned  in  diabetes ; that  is, 
where  the  total  caloric  requirements  have  been 
met.  Here  the  usual  mechanism  remains  i:'.- 
tact,  as  has  been  so  clearly  demonstrated  by 
the  work  of  Newburg  and  Marsh  (4).  How- 
ever, since  the  ingestion  of  proteins  throws 
a large  amount  of  glucose  (58%  by  weight) 
into  the  metabolic  stream,  its  presence  in  the 
ration  of  the  diabetic  assumes  real  import- 
ance. It  must  be  remembered,  however, 
that  protein  is  essential  for  its  nitrogen  con- 
tent and  that  a sufficient  amount  must  be 
ingested  if  the  nitrogen  equilibrium  is  to  be 
maintained.  Newberg  and  Marsh  (4)  hive 
demonstrated  that  the  need  for  protein  in  the 
diabetic  is  not  altered  from  the  normal  and 
that  two  thirds  of  a gram  ]>er  kilo  of  body 
weight  per  day  is  quite  sufficient  to  main- 
tain a favorable  nitrogen  balance.  Wilder, 
Boothbv  and  Beeler  (5)  have  shown  that 
protein,  on  account  of  its  relatively  high 
specific  dynamic  action,  causes  an  increase 
in  the  metabolic  rate,  thus  making  its  use 
rather  expensive  to  the  general  economy  of 
metabolism.  Wilder  has  shown  that  the 
use  of  more  protein  than  is  actually  needed 
to  meet  the  nitrogen  requirements,  exerts  a 
specifically  depressive  effect  on  the  ability 
of  the  organism  to  utilize  glucose  and 
further  condemns  the  excessive  use  of  pro- 
tein, since  it  is  not  as  effective  as  glucose  is, 
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per  gram  of  substance  in  the  prevention  of 
ketosis. 

The  role  of  fats  in  the  diabetic  is  a mooted 
])oint.  Formerly,  it  was  held  that  fats 
should  be  used  with  great  discretion  since 
they  would  quickly  bring  on  a complication 
called  acidosis.  There  is  nothing  peculiar 
about  the  role  of  fat  in  diabetes  if  sugar  is 
being  oxidized ; it  having  long  been  known 
the  fat  is  Imrnt  only  in  the  flames,  so  to 
speak,  of  combusting  carbohydrates. 

When  sugar  is  being  lost  in  the  urine  in 
large  amounts  the  fatty  acids  fail  to  oxidize 
since  they  are  in  turn,  dependent  upon  the 
oxidation  of  carbohydrates  for  their  com- 
plete combustion  These  incompletely  com- 
busted metabolites  are  called  ketones.  When 
they  reach  certain  proportions  in  the  blood 
the  acid  base  equilibrium  is  disturbed  and 
the  carbon  dioxide  combining  power  of  the 
blood  plasma  is  reduced.  This  condition 
is  known  clinically  as  acidosis.  It  simply 
means  in  diabetes  that  there  is  an  insuffi- 
cient amount  of  sugar  oxidation  going  on 
to  burn  the  fats  and  that  the  unburnt  fatty 
acid  bodies  have  accumulated  to  a point 
where  the  acid-base  equilibrium  is  seriously 
affected. 

Shaffer  (7)  and  Woodyatt  (8)  have 
studied  the  carbohydrate  fat  ratio,  that  is 
the  amount  of  available  glucose  from  all 
sources  as  compared  with  the  total  available 
fatty-acid  content  of  the  food,  with  a view 
to  calculating  the  relative  amount  of  starch 
necessary  to  burn  a given  amount  of  fatty- 
acid.  Their  conclusion  is  that  the  body  can 
burn  1.5  grams  of  fatty-acid  to  one  gram  of 
glucose.  In  the  series  of  cases  reported  by 
Newburg  and  Marsh  (9)  this  ratio  is  3 to 
1,  while  Ladd  and  Palmer  (10),  in  a shorter 
series,  rejiort  favorable  results  with  an  even 
greater  ratio,  namely,  4 to  1.  In  working  out 
this  ratio,  the  difficulty  probably  lies  in  the 
fact  that  the  part  fats  play,  that  is,  the 
glycerol  portion  of  the  fat  molecule  in  anti- 
ketogenesis  is  not  known ; and  the  role  of 
proteins  in  ketogenesis  is  also  uncertain. 
Cases  have  been  recently  reported  by  Starr 
and  Fitz  (11)  in  which  the  reduction  of  the 


plasma  bicarbonate  was  too  low  to  be  ac- 
counted for  by  the  acids  of  the  ketogenic 
series  found  in  the  plasma.  They  divide  the 
acidosis  cases  iiito  two  groups : ( 1 ) Those 
in  which  the  reduction  can  be  accounted  for 
by  the  ketogenic  acids  and  (2)  those  in 
which  unidentified  organic  acids  play  a pre- 
ponderant part.  This  unidentified  organic 
acid  group  also  may  contribute  to  the  un- 
certainty of  the  keto-antiketogenic  balance, 
since  it  is  perfectly  possible,  if  their  reports 
are  to  be  accepted,  that  the  lack  or  acid- 
base  equilibrium  may  be,  in  the  greater 
part,  due  to  other  unidentified  acid  bodies 
not  concerned  with  the  oxidation  of  fats. 
Kahn  (12)  has  introduced  a fatty-acid  of 
an  odd  carbon  atom  variety  which  he  claims 
is  not  oxidized  by  the  usual  mechanism, 
that  is,  by  Beta-oxidation,  which  yields  acids 
not  of  the  ketogenic  series,  its  end  product 
being  lactic  acid  instead  of  aceto-acetic  acid. 

Summary 

1.  That  the  general  metabolism  as  shown 
by  the  Basal  Metabolic  Rate  in  the  Diabetic 
varies  little  from  the  normal  when  on  a 
maintenance  diet. 

2.  That  the  carbohydrates  fail  to  oxidize 
since  the  harmozone  from  the  pancreas  is 
present  in  insufficient  amounts. 

3.  That  protein  metabolism  is  essentially 
unchanged. 

4.  That  fats  are  burnt  only  when  suf- 
ficient glucose  is  oxidized  to  promote  their 
combustion. 

5.  That  acidosis  is  due  to  incomplete 
fatty-acid  combustion  and  to  other  unidenti- 
fied organic  acids,  which  together  or  sep- 
rately,  bring  about  a disturbance  of  the  acid- 
base  equilibrium. 
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THE  PATHOLOGY  OF  DIABETES 


By  Dr.  B.  fl.  Dictcrich,  Professor  of  Path- 
ology, Medical  College  of  the  State 
of  South  Carolina,  Charles- 
ton, S.  C. 


In  giving  you  a complete  picture  of  the 
Pathology  of  this  disease  one  should  go  into 
the  pathological  chemistry  of  the  carbo- 
hydrates. This  phase  of  the  symposium,  I 
believe,  will  be  well  taken  care  of  by  one  of 
the  subsecpient  speakers,  so  I shall  confine 
myself  to  the  morphological  changes  alone, 

Read  in  the  Symposium  on  Diabetes  before  the  South 
Carolina  Medical  Association,  Orangeburg  S.  C , April 
16,  1924. 


with  .some  references  to  the  pathogenesis  of 
this  im]iortant  disease. 

-M erring  and  Minkowski,  at  an  early  date, 
have  shown  that  extirpation  of  the  pancreas 
was  promptly  followed  by  diabetes.  This 
knowledge  was  gradually  augmented  so  that 
eventually  the  specific  anatomical  .structure 
involved  in  the  pancreas  was  determined — 
namely  the  islands  of  Langerhans  of  the 
internal  secretory  portion  of  the  gland. 

[Making  use  of  the  knowledge  derived 
from  the  e.xperiments  of  workers  in  this  field 
in  years  gone  by,  and  aided  by  the  experi- 
ences of  such  investigators  as  Zuelzer,  our 
Canadian  colleagues  have  given  to  the  world 
their  epoch  making  insulin.  Thus  still 
further  demonstrating  the  fact  that  there  is 
a close  relationship  between  this  disease  and 
the  islands  of  Langerhans. 

The  part  played  by  such  other  organs  of 
internal  secretion  as  the  adrenal,  thyroid  and 
hypophysis  is  undetermined.  It  is  therefore, 
upon  the  lesions  in  the  pancreas  that  I shall 
dwell  this  morning.  To  be  sure  we  must 
not  ignore  the  fact  that  the  whole  body  is 
affected  in  this  disease  of  disordered  meta- 
bolism, so  that  such  lesions  as  thrombosis, 
infections  e.  g.  carbuncle;  also  gangrene, 
and  various  pulmonic  and  gastro-intestinal 
affections  are  encountered.  Since  our  time 
is  limited,  these  secondary  pathological 
manifestations  cannot  receive  any  more  than 
passing  attention. 

Grossly,  the  organ  may  show  but  very 
little.  Fatty  and  fibrous  replacement  of 
{lart.  or  the  whole  organ,  is  occasionally 
seen,  with  a diminution  in  size 

Microscopically,  on  the  other  hand,  are 
found  numerous  lesions  pointing  to  a dis- 
turbance of  the  carbohydrate  metabolism, 
this  is  shown  for  example  by  the  loss  of 
glycogen  granules  in  all  tissues,  excepting 
the  heart  muscle,  also  in  the  renal  epithe- 
lium, in  the  latter  case  occurring  at  times  in 
much  larger  numbers  than  normally  found. 

No  lesions  accountable  for  the  diabetes 
are  found  in  the  nervous  system.  Those 
transitory  conditions  of  glycosurea  produced 
by  the  piqure  of  Claude  Bernard,  and  simi- 
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]ar  central  nervous  system  lesions,  are  due, 
most  likely,  to  a mechanical  stimulus  to  the 
liver,  via  the  sympathetics,  liberatini^  large 
amounts  of  glycogen. 

Here  also  our  chief  interest  centres  about 
the  jiancreas.  The  mere  fact  that  the 
lesions  found  in  the  pancreas  areoccasionally 
quite  slight  would  not,  in  itself,  overthrow 
the  assumption  that  this  is  the  seat  of  the 
disease,  because  changes,  functional  in 
character,  may  have  no  demonstrable  cor- 
res])onding  alteration  in  the  anatomic  struc- 
ture. Hence  it  is  that  one  may  find  at  au- 
to])sy  islands  of  Langerhans  in  a diabetic 
that  show  extreme  scarring  or  complete  at- 
rophy. and  in  another  case  the  islands  show 
no  morphological  visible  change.  Between 
these  two  extremes  all  gradations  may  be 
found.  Researches  on  these  cases,  however, 
have  demonstrated  in  the  overwhelming 
majority  of  cases,  structural  changes  in  the 
islands,  and  in  many  cases  lesions  in  the 
islands  alone.  These  changes  briefly  are: 

1.  Hydropic  or  serous  degeneration. 

2.  Fibrosis,  ranging  from  a slight  in- 
tercellular increase  of  fibrous  connective 
tissue  to  a dense  replacement  of  the  paren- 
chymal cells,  even  hyalinization. 

3.  Changes  in  size,  usually  an  atrophy. 

'I'hese  features  and  several  other  points 

I wish  to  call  to  your  attention,  are  best 
described  in  conjunction  with  the  lantern 
slides  1 have  had  prejiared  for  this  occasion. 

DhAlONSTATlON  OF  THE  LAN- 
TERN SLIDES 

'I'o  sum  up,  I could  do  no  better  than  give 
you  the  essentials  of  Allen’s  conclusions,  to 
wit ; 

1.  The  hydropic  degeneration  of  the  is- 
lands of  Langerhans  is  proved  to  be  a 


specific  diabetic  phenomenon,  produced 
solely  by  overstrain  of  the  function  of  the 
cells  by  diets  in  excess  of  the  weakened  as- 
similative power. 

2.  Th*e  rate  of  the  anatomic  change 
varies  with  the  clinical  condition,  but  with 
unchecked  severity  of  diabetes  a period  of 
4 to  7 days  is  generally  required  for  devel- 
opment of  the  first  positive  vacuolation ; 
maximum  vacuolation  may  be  attained  in 
about  a month ; and  in  6 weeks  to  2 months 
all  beta  cells  may  have  disappeared  from  the 
pancreas. 

3.  The  hydropic  change  is  probably  re- 
versible within  certain  limits,  and  even  wide- 
ly vacuolated  cells  may  probably  recover 
their  former  size  and  granulation  provided 
the  cell  membrane  has  not  hurst  or  the 
nucleus  become  too  badly  degenerated. 

4.  The  'demonstration  of  the  nature  of 
the  hydropic  change  is  important  for  the 
following  reasons: 

(a)  Its  presence  affords  a positive 
microscopic  diagnosis  of  active  diabetes. 

(b)  It  completes  the  proof  of  the  island 
theory  of  diabetes. 

(c)  It  adds  to  the  evidence  of  the  essen- 
tial identity  of  experimental  and  clinical  di- 
abetes. 

(b)  It  explains  the  permanent  lowering 
of  assimilation  in  diabetes  consequent  upon 
excessive  diets. 

I have  several  histological  sections  that 
actually  show  lesions  in  the  islands,  taken 
from  diabetes,  and  also  normal  tissue  for 
comparison,  on  the  microscopes  set  up. 

DEMONSTRATION  OF  SECTIONS  ON 
THE  MICROSCOPE  OF  COMMON 
DIABETIC  PANCREATIC 
LESIONS 
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PEDIATRICS 

K.  M.  POLLITZEK,  M.  GREENVILLE,  .S.  C. 

'1 

In  the  Journal  of  the  American  Medical 
Association  of  Jan.  26,  1924  (Vol.  82,  No. 
4,  p.  265)  there  is  a very  interesting  article 
entitled  “A  Skin  Test  for  Susceptibility  of 
Scarlet  Fever”  by  Geo.  F.  Dick,  M.  D.  and 
Gladys  H.  Dick,  M.  D.  both  of  Chicago.  In 
this  an  account  is  given  of  the  application 
of  a specific  skin  test  on  153  individuals 
and  the  results  obtained.  A Berkfield  V 
filtrate  of  a streptococcus  hemolyticus  was 
used  intra-cutaneously  in  a dilution  of  1 : 
1,000.  After  being  tested  for  sterility  and 
further  treated  one  tenth  of  a c.  c.  of  this 
was  injected  into  the  skin  of  the  fore-arm. 
Reactions  were  classified  as  negative, 
slightly  positive,  positive  and  strongly  posi- 
tive, ranging  in  diameter  from  2 cm.  to 
more  than  3 cm.  and  differing  in  the  inten- 
sity of  red  and  the  degree  of  swelling.  The 
skin  reaction  was  read  at  the  end  of  24 
hours.  The  work  was  done  on  convales- 
cents from  scarlet,  persons  with  a history 
of  scarlet,  and  those  with  no  history  of 
scarlet.  The  ages  ranged  from  12  months 
to  47  years. 

They  summarize  their  findings  as  fol- 
lows : : 

“The  filtrate  of  the  culture  that  produced 
experimental  scarlet  fever,  when  used  in 
the  proper  dilution  gave  positive  or  strongly 
positive  skin  tests  in  41.6  per  cent  of  the  per- 
sons who  had  no  history  of  scarlet  fever. 
All  of  the  convalescent  scarlet  fever  patients 
tested  showed  negative,  or  slightly  positive 
reactions. 

The  action  of  the  filtrate  on  the  skin  was 
inhibited  by  convalescent  scarlet  fever  se- 
rum. 


In  two  instances  in  which  it  was  possible 
to  observe  the  test  before  and  after  an  at- 
tack of  scarlet  fever,  it  was  positive  before 
the  attack,  and  negative  during  convales- 
cence. 

They  conclude  that  the  skin  test  “bears 
a specific  relation  to  immunity  to  scarlet 
fever.” 

A further  advance  in  our  knowledge  con- 
cerning scarlet  fever  is  reported  by  the 
same  authors  in  a brief  but  comprehensive 
account  entitled  “Scarlet  Fever  Toxin  in 
Preventive  Immunization.”  This  appears 
in  the  Journal  of  the  A.  M.  Asso.  of  Feh. 
16,  1924.  (Vol.  82,  No.  7.  p.  544.  In 
this  several  experiments  are  outlined. 
These  were  undertaken  with  a view  to  the 
production  of  an  active  immunity.  It  is 
stated  in  conclusion  that  “These  experiments 
show  that  when  persons  with  positive  skin 
tests  for  susceptibility  to  scarlet  fever  are  in- 
jected with  suitable  quantities  of  the  toxi 
filtrate  they  may  develop  a scarlatinal  rash 
with  nausea,  vomiting,  rise  in  temperature 
and  general  malaise.” 

“The  similarity  of  the  symptoms  produced 
by  the  filtrate  to  those  of  scarlet  fever,  and 
the  resulting  modification  of  the  skin  test, 
indicate  the  production  of  some  degree  of 
active  immunity  to  scarlet  fever." 

Perhaps  it  is  too  soon  yet  to  be  quite  sure, 
nevertheless  from  these  and  similar  writ- 
ings, we  have  sufficient  basis  for  the  belief 
that  the  pi'evention  of  this  serious  malady 
will  soon  be  on  as  firm  a footing  as  dip- 
htheria. 
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EYE,  EAR,  NOSE  AND  THROAT 


.1.  F.  TO\VXSKM>,  >1.  I).,  CH.AHFKSTOX.  S.  C. 


Case  of  Aural  Discharge  Due  to  Abscess 
in  Throat.  Case  of  abscess  of  throat  dis- 
charging through  the  ear. 

A.  B.  M.  age  18  months,  was  seen  at 
office  with  a diagnosis  of  peritonsillar  ab- 
cess.  On  second  visit  the  next  morning 
it  showed  very  little  bulging  and  parents 
were  told  to  keep  the  child  under  observa- 
tion. Not  seen  again  for  two  and  a half 
weeks,  when  they  returned  it  was  for, 
bleeding  from  the  ear.  Examination 
showed  'profuse  aural  discharge  ooming 
through  inferior  wall  of  external  auditory 
canal.  By  pressure  on  swelling  below  ear 
and  use  of  capillary  suction  about  two  tea- 
spoonfuls of  yellow  pus  was  removed  from 
the  external  auditory  canal.  On  looking 
in  the  throat  the  soft  tissues  of  that  side 
weie  pushed  much  forward  and  .in.  It 
was  opened  the  next  day  with  the  removal 
of  much  pus  from  the  throat  aliscess. 

As  to  the  path  of  passage  of  the  pus. 


there  are  several  views  advanced.  Dr. 
Phillips  thinks  it  to  he  a breaking  through 
an  area  of  lessened  resistance,  due  to  in- 
sufficient closure  of  the  first  branchial  cleft. 
Dr.  O’Driscoll  believes  the  pus  passed  along 
the  fibres  of  the  stylo-pharyngeus  muscle, 
which  passes  from  within  outward,  or  along 
the  lymph  vessels.  Dr.  DeSaussure  be- 
lieves the  pus  followed  the  tonsillar  vessels 
to  the  external  carotid  and  up  along  exter- 
nal temporal. 

Another  case  (seen  in  consultation  from 
Surgical  Department  of  Roper  Hosiiital)  had 
a necrosis  of  the  lower  jaw  with  discharge 
from  external  auditory  canal  through  its  in- 
ferior wall,  besides  a discharge  in  superior 
cervical  region,  so  it  seems  usual  for  abscess 
in  superior  cervical  region  to  discharge 
through  the  external  auditory  canal.  But 
for  an  abscess  of  the  throat  to  discharge 
through  the  external  auditory  canal  is  un- 
usual. 
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practitioner,  it  would  have  been  two  dol- 
lars instead  of  a thousand. 

Our  medical  society  in  Orangeburg  is 
rather  small  compared  with  the  societies  in 
some  of  the  larger  places.  We  have  not  as 
many  specialists  in  Orangeburg,  altbough 
we  have  some ; but  Orangeburg  is  on  tbe 
map.  Orangeburg  County  and  city  have 
been  put  on  the  map  from  a health  stand- 
point hy  the  public  healtb  work  carried  on  in 
Orangeburg  in  the  last  seven  years.  In 
fact,  Orangeburg  is  one  of  the  first  coun- 
ties that  stepped  out  and  said  they  were 
willing  to  buy  public  health. 

On  behalf  of  the  Orangeburg  County 
Medical  Society,  I extend  to  you  a most 
hearty  welcome  to  the  homes  and  hearts  of 
the  people  of  Orangeburg.  W e have  not 
the  largest  hotels,  but  we  have  the  largest 
hearted  people  of  any  community  in 
Orangeburg  County,  and  the  best  people 
of  our  community  have  thrown  open  their 
homes  to  entertain  the  doctors  and  their 
wives  and  give  you  a comfortable  place  in 
which  to  stay,  and  I hope  those  of  you  who 
are  here  who  have  been  contemplating  go- 
ing' back  home  because  of  lack  of  room,  will 
change  your  minds  and  give  us  an  oppor- 
tunity to  send  you  to  some  of  our  best 
homes.  Again,  on  behalf  of  the  Orange- 
burg County  Medical  Society,  I bid  you 
welcome  and  hope  you  will  enjoy  your  stay 
here. 


THF,  PRESIDENT:  The  Chair  is 

now  pleased  to  call  on  Dr.  E.  C.  Doyle,  of 
Seneca,  who  will  respond  to  these  addresses 
of  welcome. 

Dr.  E.  C.  Doyle,  (Seneca)  : Mr.  Presi- 

dent, and  gentlemen  of  the  Society.  We 
are  assembled  in  Orangeburg  in  response 
to  an  invitation  issued  to  the  Society  by 
the  physicians  and  civic  organizations  of 
this  city.  We  wish  to  thank  you  for  this 
courteous  invitation  and  for  these  welcomes 
extended  by  your  Mayor  and  by  the  Presi- 
dent of  your  Medical  Society.  W'e  find 
that  no  false  representations  have  been 
made  to  us.  for  upon  our  arrival  we  have 


been  met  with  an  open  hearted  welcome  by 
your  citizenship,  and  by  the  glad  hand  of 
hospitality  and  the  cordial  grasp  of  greet- 
ing. 

It  is  indeed  a great  pleasure  to  he  in  this 
pleasant  and  progressive  city,  a growing 
city  in  the  heart  of  Carolina’s  agricultural 
district,  and  in  the  very  center  of  the  great 
cotton  belt  whose  fleecy  product  has 
brought  wealth  and  iprosperit)'  ecpial  to 
that  of  the  Golden  Fleece  for  which  the 
Argonauts  sought,  and  while  this  golden 
stream  may  he  checked  hy  the  King  of 
Pugdom,  His  Royal  Highness,  the  boll 
weevil,  still  I believe  the  day  is  not  far 
distant  when  this  pest  will  be  overcome, 
if  not  entirely  eradicated,  and  the  stream 
will  flow  in  greater  volume  than  ever  be- 
fore. Orangeburg  is  a striking  example  of 
the  rapidity  with  which  a city  rises  to  a 
position  of  great  importance.  Only  a few 
years  ago,  when  I visited  your  city,  it  was 
not  much  more  than  a straggling  village. 
Upon  my  return  today,  I see  great  signs  of 
industry — tall  buildings,  towering  church 
spires,  shops  and  expensive  business  houses, 
streets  crowded  with  automobiles,  crossing 
and  recrossing  telephone  and  telegraph 
wires,  and  other  evidences  of  prosperity. 
This  city  has  evidently  seen  a great  mat- 
erial development,  and  I trust  that  you  will 
not  allow  to  follow  in  its  wake  those  things 
which  usually  follow  such  development  of 
business,  that  is,  industrial  warfare  and  that 
inhuman  monster,  greed  and  selfishness. 
The  city  that  is  built  on  such  a basis  soon 
perishes  and  passes  away.  Tyre  and  Sidon 
and  Babylon  are  mere  bywords,  but  we  still 
live  by  the  philosophy  enunciated  at  Sparta, 
and  Athens  and  Jerusalem.  Thebes  and 
other  ancient  cities  that  grew  to  their  im- 
portance through  industrial  warfare  and 
greed  are  survived  at  the  present  day  by  a 
few  scattered  mud  huts ; their  only  commer- 
cial assets  are  their  ruined  temples  and  the 
graves  of  their  dead.  The  making  of  a 
city  is  the  making  of  its  citizens.  It  is  not 
measured  hy  sky  scrapers,  but  by  the  life 
of  its  men  and  women.  I am  thinking 
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of  a city  where  God  is  worshipped,  where 
knowledge  is  important,  where  virtue  is 
honored,  where  righteous  law's  are  enacted 
and  obeyed,  where  wise  men  rule — not  a 
mythical  Utopia,  but  the  Orangeburg  of 
tomorrow. 

I would  like  to  urge  that  the  members 
of  the  medical  profession  be  not  carried  off 
their  feet  by  the  scientific  discoveries  and 
progress  made  by  our  profession,  although 
they  have  been  numerous  and  great  and  no 
man  glories  in  them  more  than  I.  But 
let  there  he  no  tendency  among  us  to  con- 
vert them  into  a base  commercialism  and 
materialism.  We  must  remember  that  we 
have  chosen  that  work  which  is  noblest 
among  men,  the  clergy  alone  excepted,  and 
that  our  life  work  is  to  be  given  to  the  ser- 
vice of  God  and  humanity  in  the  various 
communities  in  which  we  abide.  We  must 
also  remember  that  we  have  engraved  on 
our  flag  as  the  emld  jin  of  our  order,  om 
of  the  golden  admonitions  of  the  old  Greek 
master,  “We  serve  mankind."  The  im- 
mortal Wilson  said — let  us  save  the  world 
for  democracy.  I say  to  the  medical  pro- 
fession, let  us  save  the  world  for  humanity. 
If  we  will  be  true  to  the  service  of  God 
and  humanity  in  this  field  of  science  to 
which  we  have  aspired,  then  I am  here  to 
assert  most  positively  that  when  the  re- 
volution of  the  wheels  of  time  shall  con- 
front you  with  a consciousness  of  lengthen- 
ing shadows,  when  the  setting  sun  turns 
the  evening  clouds  into  a glorious  picture 
across  the  western  horizon,  then  men  will 
cry  out.  Behold  a man,  a lion  hearted  man, 
doii-ng'  all  that  a man  dare  to  do  for  the  re- 
lief of  suffering  humanity.” 


'I'HE  PREv8IDENT:  One  of  the  early 

President  of  The  American  Medical 
Association  was  Ur.  James  Moultrie, 
of  Charleston.  He  was  President  about 
1852  or  185,T  xA.t  the  meeting  of  the 
American  Medical  Association  in  that 
year  Dr.  Moultrie  brought  the  Associa- 
tion to  the  city  of  Charleston.  We  have 
the  honor  of  having  with  us  today,  the 


first  President  of  the  American  Medical 
Association,  who  has  ever  visited  this 
Society  since  the  days  of  Dr.  Moultrie.  I 
wish  to  present  the  President-elect  of  the 
American  Medical  Association,  Dr.  W.  A. 
Pusey  of  Chicago,  who  will  address  you  up- 
on the  subject,  “The  Social  and  Economic 
Status  of  the  Physician.” 


Dr.  IVw.  A.  Pusey,  of  Chicago,  President 
Elect  American  Medical  Association. 


I am  very  mucl;  obliged  for  your  cordial 
welcome.  It  is  a pleasure  to  be  with  you. 
I feel  a good  deal  at  home  down  here,  and 
it  is  really  a great  satisfaction  to  get  back 
where  one  may  be  a Democrat  without  be- 
ing on  the  defensive.  I have  spent  three 
wonderful  days  in  South  Carolina.  I have 
been  enjoying  your  beautiful  city  and  I 
have  been  enjoying  the  courtesy  of  the 
hospitable  people.  I have  found  a few 
things  here  to  surprise  me — three  things 

that  I wish  to  mention.  The  first  is  a 
county  medical  society  that  has  such  in- 
fluence in  its  community  that  it  owns  the 
Public  Charity  Hospital.  That  is  the  situa- 
tion, I am  told,  at  Charleston,  and  I be- 
lieve it  is  a unique  situation  in  the  United 
States.  I find  that  here  in  this  medical 
society  the  society  has  charge  of  the  licens- 
ing of  practitioners  in  this  state,  and  that 
it  also  has  charge  of  the  public  health  work 
of  the  state — that  these  things  are  delegated 
by  the  State  to  the  State  Medical  Society. 
These  facts,  I believe,  are  almost,  if  not 
unique,  certainly  very  rare.  I want  to  con- 
gratulate you  on  this  .state  of  affairs.  I 
am  glad  to  know  of  a society  which  has  so 
much  influence  with  the  public. 

I am  glad  to  bring  you  the  greetings  of 
the  American  Aledical  Association.  We 
are  getting  along  as  well  as  usual,  I think. 
We  have  our  difficulties  and  our  troubles, 
but  altogether  I should  say  that  the  Associa- 
tion is  getting  along  well.  It  is  no  exag- 
geration to  say  that  we  are  vastly  interested 
in  the  success  of  such  meetings  as  this.  We 
realize  that  the  Association  is  only  as 


JouRNAi.  01-  Tint  South  Carolina  Meoical  Association- 


12') 


strong  as  its  constituent  bodies,  and  that 
more  important  by  far  than  the  American 
Medical  Association  is  the  health  and  vigor 
of  the  State  Medical  Society,  and  most 
important  of  all  is  the  health  and  vigor  of 
the  County  Medical  Society. 

The  Secretary  read  a telegram  from  Dr 
Joseph  Colt  Bloodgood,  of  Baltimore, 
stating  that  owing  to  a delayed  train  he  had 
missed  his  connections  and  would  be  un- 
able to  attend  this  meeting. 


SYMPOSIUM  ON  DIABETES: 


Dr.  F.  H.  Dieterich,  Charleston,  read  a 
paper  entitled  “Pathology  of  Diabetes.’’ 

Dr.  G.  R.  Wilkinson,  Greenville,  read  a 
paper  entitled  “Metabolism  in  Diabetes,  or 
Diabetes  a Disease  of  Faulty  Aletabolism.” 

These  two  papers  were  discussed  by  Dr. 
Hugh  Smith,  Greenville. 

Dr.  J.  Heyward  Gibbes,  Columbia,  read 
a paper  entitled  “General  and  Special  The- 
rapy of  Diabetes.”  This  paper  was  dis- 
cussed by  Dr.  Robert  Wilson,  Jr.,  Charles- 
ton. 

Dr.  N.  B.  Heyward,  Columbia,  read  a 
paper  entitled  “The  Prevalence  and  Diag- 
nosis of  Diabetes.” 

Dr.  R.  Lee  Sanders,  Memphis,  Tennessee, 
read  a paper  entitled  “Surgery  in  the  Dia- 
betic.” This  paper  was  discussed  by  Dr. 
G.  R.  W’ilkinson,  Greenville. 

The  discussion  of  the  above  jmpers  was 
closed  by  Drs.  J.  Heyward  Gibbes;  N.  B. 
Heyward,  and  R.  Lee  Sanders. 

The  session  adjourned  until  three  o’clock. 


M’EDNESDAY  AFTERNOON  SES- 
SION 


The  Wednesday  afternoon  session  was 
called  to  order  at  three-fifteen  by  the  Presi- 
dent, Dr.  L.  O.  Mauldin. 

Dr.  N.  Bruce  Edgerton,  Columbia,  read 
a i)aper  entitled  “Surgery  of  the  Prostate, 
Recent  Advances.”  (Lantern  Slides  This 
paper  was  discussed  by  Drs.  C.  .\.  Mobley, 


Orangeburg;  George  T.  Tyler,  Jr.,  Green- 
ville; M.  H.  Wyman,  Columbia;  Gideon 
Timberlake,  Greenville ; and  the  discu.ssion 
closed  by  Dr.  N.  Bruce  Edgerton. 

Dr.  Edward  F.  Parker,  Charleston,  read 
a paper  entitled  “Prenatal  Sight  and  Hear- 
ing as  Factors  in  the  Child’s  Destiny.” 
'I'liis  paper  was  discussed  by  Drs.  J.  W. 
Jervey,  Greenville;  James  A Hayne,  Col- 
umbia; and  the  discussion  closed  by  Dr. 
Edward  F.  Parker. 

Dr.  C.  C.  Craft,  Florence,  read  a paper 
entitled  “Blood  Chemistry.’’  There  was  no 
discussion  of  this  paper. 

Dr.  H.  W.  Rice,  Columbia,  read  a paper 
entitled  “The  Treatment  of  Cicatricial  Dis- 
eases of  the  Esophagus  by  the  Retrograde 
Mctl’.od.”  This  paper  was  discussed  by 
Drs.  Julius  H.  Taylor,  Columbia;  F.  M. 
Durham,  Columbia ; and  the  discussion 
closed  by  Dr.  H.  W.  Rice. 

Major  N.  \\’.  Grant,  U.  S.  A.,  was  intro- 
duced by  Lieut.  Col.  C.  B.  Earle  of  Green- 
ville, and  made  an  address  on  “Our  Obliga- 
ticn  as  Physician  and  Citizen.”  This  paper 
was  discussed  by  Drs.  C.  Kollock, 

Charleston ; C.  B.  Earle,  Greenville,  and  the 
liscussion  closed  by  Major  N.  W.  Grant. 

Dr.  E.  M.  Durban!,  Columbia,  read  a 
paper  entitled  “Office  Treatment  of  Dis- 
eases of  the  .-Vnus  and  Rectum.”  d'his 

paper  was  discussed  by  Drs.  H.  Rice, 

Columbia;  D.  L.  Crosson.  Leesville ; I.  R. 
Young,  .\ndcrson  ; John  Young,  Columbia  ; 
W . M.  Bevis,  Columbia,  and  the  discussion 
dosed  by  Dr.  E.  M.  Durham. 

Dr.  William  Weston,  Columbia,  read  a 
paper  entitled  “Newer  Problems  in  Nutri- 
tion.” There  was  no  discussion  ' of  this 
paper. 

Dr.  M.  H.  Wyman,  Columbia,  read  a 
paper  entitled  “Urology  in  its  Relationsbip 
to  Other  Special  Branches  of  Medicine  and 
Surgery.”  This  paper  was  discussed  hy 
Drs.  Robert  Whlson,  Jr.,  Charleston ; 
George  Bunch.  Columbia ; F.  D.  Rodgers 
Columbia,  and  the  discussion  closed  by  Dr. 
i\L  H.  Wyman. 

Dr.  William  A.  Boyd,  Columbia,  read 
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a jiaper  entitled  “The  Management  of 
Supra-Condylar  Fractures  of  the  Hum- 
erus.” (Lantern  Slides)  This  jraper  was 
discussed  by  Drs.  George  Rodgers,  Colum- 
bia; and  Davis  h'urman,  Greenville. 

Dr.  P.  \'.  Mikell,  Columbia,  read  a paper 
entitled  ‘A’incent's  Angina.”  This  paper 
was  discussed  by  Drs.  S.  P>.  Fishburne,  Col- 
umbia. 

(dn  motion,  dulv  seconde  1.  the  balance  of 
Wednesday’s  program  was  carried  over  to 
'I'bursday  morning  and  the  session  ad- 
journed. 

THURSDAY  ^MORNING  SESSION 


'riie  Thursday  morning  session  was  cal- 
led to  order  at  nine-fifteen  by  the  President, 
Dr.  L.  O.  Mauldin. 

Dr.  J.  Richard  Allison,  Columbia,  read  a 
paper  entitled  “Modern  Dermatolog}'.” 
This  paper  was  discussed  by  Drs.  Rodger 
G.  Doughty,  Columbia ; R.  Lee  Sanders, 
Memphis,  Tennessee. 

Dr.  \y.  H.  Higgins,  Richmond,  Virginia, 
read  a jiaper  entitled  “A  Consideration  of 
the  Underactive  Thyroid.”  There  was  no 
discussion  of  this  paper. 

Dr.  A.  IL  Raker,  Charleston,  read  a pa- 
per entitled  “Significance  of  Gastric  Hem- 
orrhage.” This  paper  was  discussed  by 
Drs.  R.  Lee  Sanders.  Memphis,  Tennessee; 
F.  IM.  Durham,  Columbia;  W.  A.  Wallace, 
Spartanburg,  and  the  discussion  closed  by 
Dr.  A.  E.  Baker. 

At  this  time  Dr.  G.  T.  Tyler,  Charleston, 
offered  the  following  resolution: 

\\  IlhiREAS.  'I'he  South  Carolina  Medical 
.Association  has  been  cordially  received  and 
delightfully  entertained,  not  only  l>y  the 
( Irangelmrg  Medical  Society  hut  by  the  en- 
tire community ; 

“RFi  IT  RI^SOLVIH),  that  we  express 
our  appreciation  of  this  hospitality  by  a 
rising  vote  of  thanks,  and  request  that  our 
vSecretary  .so  intorm  the  County  Society 
and  the  Mayor  of  Orangeburg.” 

On  motion,  duly  seconded,  this  resolution 
was  unanimously  adopted. 


SYMPOSIUM  ON  OBSTETRICS  AND 
GYNECOLOGY: 


Dr.  L.  C.  Shecut,  Orangeburg,  read  a 
paper  entitled  “Ante-Partum  Care — What 
should  he  Routine  and  is  Possible  to  Offer.” 

Dr  G.  Fraser  \Vilson,  Charleston,  read  a 
paper  entitled  “Special  Points  in  the  Dili- 
very  of  Normal  Cases. 

(Use  and  Abuse  of  Cathartics,  Douches, 
Pituitrin,  H.  M.  C.) 

Dr.  WL'the  Rhett,  Charleston,  read  a 
paper  entitled  “Neo-Natal  Care.  The  Ba- 
hy-Nursing  Hours,  Clothing,  Drugs.” 

Dr.  G.  T.  Tyler,  Greenville,  read  a paper 
entitled  “Gynecologic  Contributions  to  Ob- 
stetric Difficulties.” 

Dr.  Lester  A.  Y’ilson,  Charleston,  read  a 
paper  entitled  “Diagnosis  and  Treatment 
of  Placenta  Previa.” 

The  above  papers  were  discussed  by  Drs. 
R.  AI.  Pollitzer,  Charleston ; G.  Fraser  AVil- 
son,  Charleston ; L.  A.  Wilson,  Charleston ; 
N.  Bruce  Edgerton,  Columbia;  W.  T.  Lan- 
der, AVilliamston ; J.  G.  Wannamaker, 
Orangeburg;  and  the  discussion  closed  by 
Drs.  L.  C.  Shecut.  G.  Fraser  Wilson, 
A\’ythe  Rhett,  and  G.  T.  Tyler. 

Dr.  E.  L.  Horger,  Columbia,  read  a pa- 
]ier  entitled  “A  Brief  Consideration  of  the 
Psychoneuroses.”  This  paper  was  discuss- 
ed by  Dr.  W.  AI.  Bevis,  Columbia,  and  the 
discussion  closed  by  Dr.  E.  L.  Horger. 


THURSDAA’"  AFTERNOON  SESSION 


The  Thursday  afternoon  session  was  cal- 
led to  order  at  two-thirty  by  the  President, 
Dr.  L.  O.  Mauldin. 

Dr.  Roger  G.  Doughty,  Columbia,  read 
a paper  entitled  “Congenital  Pyloric  Sten- 
osis.” This  paper  was  discussed  by  Drs. 
E.  L.  Barron,  ATanning,  R.  M.  Pollitzer, 
Charleston,  and  the  discussion  closed  by  Dr. 
R.  G.  Doughty. 

Dr.  AI.  Bevis.  Columbia,  read  a paper 
entitled  “The  Importance  of  Early  Symp- 
toms in  Alental  Diseases.”  This  paper  was 
discu-ssed  by  Dr.  J.  M.  Beeler,  Columbia,  and 
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the  discussion  closed  by  Dr.  W.  M.  Bevis. 

Dr.  H.  S.  Black,  Spartanhuri;-,  read  a 
])aper  entitled  “Benign  'I'ninors  of  the 
Small  Intestine  Causint;'  Intussusception.” 
Phis  paper  was  discussed  by  Dr.  A.  Iv 
Baker,  Charleston. 

Dr.  R.  M.  Pollitzer,  Charleston,  read  a 
paper  entitled  “Preventive  Ped'iatnics.” 
This  paper  was  discussed  by  Dr.  M.  \V. 
Beach,  Charleston,  and  the  discussion  closed 
by  Dr.  R.  M.  Pollitzer. 

Dr.  R.  W.  Sease,  Kingstree,  read  a paper 
entitled  “Recent  Epidemic  of  Gastrointesti- 
nal Manifestations.”  This  paper  was  dis- 
cussed by  Drs.  T.  R.  Littlejohn,  Sumter; 
R.  M.  Pollitzer,  Charleston ; A.  L.  Ballen- 
ger,  Wagener,  and  the  discussion  closed  by 
Dr.  R.  \V.  Sease. 

The  meeting  adjourned. 

Sine  die 


True  Health 
Food 

— but  delicious 

Puffed  Wheat  and  Puffed  Rice 
are  so  delicious  that  one  would 
never  class  them  as  health  foods. 
But  they’re  whole  grains,  con- 
taining every  vital  food  element. 
Steam  exploded  to  8 times  normal 
size.  With  every  food  cell  broken 
to  insure  easy  digestion  and  as- 
similation. 


ENDORSED  EXTENSIVELY 

BY  THE 

MEDICAL  PROFESSION 


Successfully  pre- 
scribed over  one- 
third  century, 
because  of  its 
reliability  in  the 
feeding  of  i n- 
E a n t s,  invalids 
and  convales- 
cents. 

AVOID 

IMITATIONS 

Samples  prepaid 

Horlick’s 

Racine,  Wis. 


THE  ORIGINAL 


Each  airy  grain  bubble  is  crisp 
and  flaky.  It  melts  in  the  mouth 
with  a nut-like  flavor.  Children 
adore  them — morning,  noon  and 
night  and  in  between.  Most 
grown  people  like  them  almost 
as  well. 

Puffed  Rice  solves  the  lighter 
breakfast  problem.  Puffed  Wheat 
is  the  sleep-inviting  bed-time 
dish.  Both  make  an  inviting 
luncheon  dish. 


Quaker  PuffedWheat 
Quaker  Puffed  Rice 
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NEWS  ITEMS 


Ke])orts  received  from  Colleton  County 
indicate  that  the  Colleton  County  Medical 
Society  has  been  very  active  recently  under 
the  Presidency  of  Dr.  Stokes. 

'Fhe  Ksdorn  Infirmary  at  Walterboro  has 
been  very  helpful  in  stimulatin'.^  the  scienti- 
fic treatment  of  patients  in  Colleton  Count). 

’Pile  South  Carolina  Medical  Association 
now  owns  a splendidi  lantern  which  was 
used  for  the  first  time  at  Orangeburg  with 
admirable  success  in  illustrating  the  pajiers 
presented. 

'Pile  wide  publicity  given  recently  to  the 
Medical  Reserve  Corjis  of  the  United  States 
.\rmy  has  greatly  promoted  applications  for 
appointment  on  the  part  of  the  profession  in 
this  state.  Lieutenant  Colonel  C.  I>.  Ivarle 
of  Greenville  is  Chairman  of  the  Committee 
for  the  Association. 

Periodic  Health  Examinations  are  inter- 
esting more  of  the  physicians  of  the  state 
and  it  is  found  that  the  public  is  demanding 
from  the  profession  this  very  impoi'tant  ser- 
vice. Blanks  may  be  secured  from  the  A. 
M.  A.  head(|uarters  at  Chicago. 

'Phe  Baby  Health  'Pruck  of  the  State 
Board  of  Health  has  been  a big  asset  to  the 
work  of  the  Board  in  the  various  Counties. 
'Phe  truck  is  now  operating  in  the  Piedmont 
section. 

Dr.  William  A.  Boyd  of  Columbia  is  the 
( frthopedist  of  the  State  Board  of  Health 
and  since  the  appropriation  of  five  thous- 
and dollars  by  the  recent  legislature  for 
the  treatment  of  indigent  cripi>led  children 
of  the  State  Dr.  Boyd’s  department  has  been 
very  much  enlarged. 


'Phe  Secretary-Editor  has  received  an  in- 
vitation to  the  Testimonial  Banquet  in  honor 
of  Dr.  George  H.  Simmons  Editor  and 
General  Manager  of  the  American  Afedical 
.Association  who  asks  to  be  retired  at  the  age 
of  seventy  three. 

'Phe  .A.  M.  .A.  will  meet  at  Chicago  this 
year.  The  completion  of  the  new  addition 
to  the  headquarters  building  and  its  splendid 
auditorium  is  an  epoch  long  looked  forward 
to.  'Phe  House  of  Delegates  will  meet 
there. 

'Phe  Southern  railway  has  recently  init  on 
a Pullman  direct  from  Columbia  to  Chica- 
go. 'Phis  information  may  prove  worth- 
while to  some  of  the  members  contemplat- 
ing attending  the  A.  AI.  A.  meeting.  Mr. 
R.  C.  Cotner,  District  Passenger  Agent, 
Spartanburg,  S.  C.,  will  supply  further  de- 
tails. 

'Phe  \\  Oman’s  .Auxiliary  of  the  State 
Medical  Association  promises  great  develop- 
ment under  the  Presidency  of  Alistress 
V'ance  Brabham  of  Orangeburg.  Oconee 
County  has  recently  organized  an  enthusias- 
tic society  with  Alistress  E.  C.  Doyle  of 
Seneca  PVesident.  Other  societies  are 
rapidly  falling  in  line. 

Dr.  R.  G.  Beachley  Health  Officer  of 
Dillon  County  and  Secretary  'Preasurer  of 
vSouth  Carolina  Public  Health  .Association 
has  been  putting  Dillon  on  the  map  recently 
as  a public  health  unit.  Dr.  Beachley  is  also 
active  now  in  jiromoting  the  State  Public 
Health  Association  and  desires  to  receive 
lapplication  for  membership.  'Phis  is  a 
wonderful  organization  now  and  should  he 
encouraged. 
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Rabies  Vaccine— 

The  Factor  of  Safety 

Rabies  vaccine  (Cumming),  P.  D.  &.  Co.,  contains  no 
living  virus.  All  risk  of  precipitating  an  attack  of  hydro- 
phobia by  the  use  of  the  vaccine  is  thereby  obviated.  With  the 
original  Pasteur  preparation  certain  precautions  must  be  observed 
if  risk  of  infection  is  to  be  avoided. 

The  safety  and  efficiency  of  the  Cumming  modification  of  the 
original  process  has  been  amply  demonstrated  by  its  employment 
in  over  five  thousand  cases.  Paralysis  or  other  untoward  result 
has  never  been  observed  following  this  treatment. 

The  sterility  and  safety  of  Rabies  Vaccine,  P.  D.  &.  Co.,  is 
secured  by  dialyzing  a 1 % suspension  of  rabic  brain  tissue  (from 
rabbits  dying  of  rabies  induced  by  an  injection  of  fixed  virus) 
against  running  distilled  water,  the  infectivity  of  the  virus  being  th'us 
destroyed  without  impairing  the  specific  activity  of  the  product. 

The  innocuousness  of  the  finished  material  is  then  demonstrated 
by  the  injection  of  a given  quantity  beneath  the  dura  of  rabbits 
and  subcutaneously  in  guinea  pigs  and  mice.  Sterility  tests  are 
likewise  made,  to  insure  freedom  from  bacteria.  The  product  is 
standardized  by  weight  so  that  2 cc  of  suspension  (the  contents 
of  one  of  the  syringe  containers)  will  contain  sufficient  material 
for  one  injection  (one  dose)  for  an  adult. 

Sterile  and  effective.  Easy  to  use.  No  hospitalization  or  special 
equipment  required.  One  injection  a day  for  twenty-one  days. 

On  orders  for  the  full  course  of  treatment  we  ship  immediately  one  pack- 
age of  seven  doses  and  the  other  two  packages  at  intervals  of  six  days. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

Rabies  Vaccine,  P.  D.  & Co.,  is  included  in  N.  N.R.  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  A.  M.  A. 
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DOSAGE  AND  SOLUTIONS.  A Text-Book 
Nurses  and  a Reference  Book  for  Physi- 
cians and  Nurses.  By  C.  E.  Garnsey,  In- 
structor in  Anatomy,  Physiology,  Hy- 
giene, Bacteriology,  Dosage  and  Solutions, 
Hydrotherapy,  and  Chemistry  in  the  Wash- 
ington Sanitarium  and  Hospital  Training 
School  for  Nurses,  Washington,  D.  C. 
Philadelphia  and  London.  W.  B.  Saunders 
Company,  1924. 

THE  SCIENCE  AND  ART  OF  ANESTHESIA. 
By  Colonel  William  Webster,  D.  S.  O.,  M. 
D.,  C.  M.  Professor  of  Anesthesiology, 
University  of  Manitora  Medical  School; 
Chief  Anesthetist,  Winnipeg  General  Hospi- 
tal; Formerly  Professor  of  Practical 
Pharmacology,  University  of  Manitoba 
Medical  School ; Demonstrator  of  Practical 
Physiology  and  Chemical  Physiology,  Uni- 
versity of  Manitoba;  Pathologist,  Winnipeg 
General  Hospital,  Winnipeg,  Canada.  Il- 
lustrated, St.  Louis.  The  C.  V.  Mosby 
Company,  1924. 

THE  TREATMENT  OF  THE  COMMON  DIS- 
ORDERS OF  DIGESTION.  A Handbook  for 
Physicians  and  Students.  By  John  L. 
Kantor,  Ph.  D.,  M.  D.  Chief  in  Gastroin- 
testinal Diseases,  Vanderbilt  Clinic, 
Columbia  University;  Associate  Gastroen- 
terologist and  Associate  Roentgenologist, 
Montefiore  Hospital  for  Chronic  Diseases, 
Illustrated. 

THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA.  February,  1924  Volume  1- 
Number  I Philadelphia  Number.  Philadel- 
phia and  London.  W.  B.  Saunders  Com- 
pany. 

THE  CIRCULATORY  DISTURBANCES  OF 
THE  EXTREMITIES,  INCLUDING  GAN- 
GRENE, VASOMOTOR  AND  TROPHIC 
DISORDERS.  By  Leo.  Buerger,  M.  A.,  M. 
D.,  New  York  City.  With  192  Illustrations 
F'ive  in  Colors,  Philadelphia  and  London. 
W.  B.  Saunders  Company. 

OPERATIVE  SURGERY.  Covering  The 
Operative  Technic  involved  in  the  opeia- 
tions  of  general  and  special  surgery.  By 
Wanen  Stone  Bickham,  M.  D.,  F.  A.  C.  S. 
Former  Surgeon  in  charge  of  General  Sur- 


gery, Manhattan  State  Hospital,  New  York, 
Former  Visiting  Surgeon  to  Charity  and  to 
Touro  Hospitals,  New  Orleans.  In  six  oc- 
tavo volumes  totaling  approximately  5400 
pages  with  6378  illustrations,  mostly  ori- 
ginal and  separate  Desk  Index  Volume. 
Volume  3 containing  1001  pages  with  1249 
illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1924.  Cloth, 
$10.00  per  volume.  Sold  by  subscription 
only.  Index  Volume  Free.  This  is  one  of 
the  most  elaborately  illustrated  publica- 
tions ever  published.  There  are  other 
valuable  contributions  to  operative  surgery 
• besides  the  actual  technique  of  the  opera- 
tion itself,  such  as  the  aseptic  and  anti- 
esptic  precautions  and  the  choice  of  an 
anesthetic.  In  this  volume  operations  on 
the  head  and  chest  are  mainly  considered. 

DIFFERENTIAL  DIAGNOSIS.  Presented 
through  an  Analysis  of  317  cases.  By 
Richard  C.  Cabot,  M.  D.  Professor  of  Medi- 
cine and  Professor  of  Social  Ethics  at 
Harvard  University,  Volume  2 — Third  Edi- 
tion, Revised.  Octavo  of  709  pages,  254 
illustrations.  Philadelphia  and  London; 
W.  B.  Saunders  Company,  1924.  Cioin, 
9.00  net. 

The  cases  remained  unchanged  in  this 
edition  but  the  introductory  discussions 
have  been  enlarged  upon  very  greatly  es- 
pecially the  section  on  abdominal  and  .other 
tu  mors. 

ABT’S  PEDIATRICS.  By  150  specialists. 
Edited  by  Isaac  A.  Abt,  M.  D.,  Professor 
of  Diseases  of  Children,  Northwestern 
University  Medical  School,  Chicago.  Set 
complete  in  eight  octavo  volumes  totalling 
8000  pages  with  1500  illustrations,  and 
separate  Index  volume  free.  Now  ready — 
Volume  HI  containing  1051  pages  with  223 
illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1924  Cloth,  $10.00 
per  volume.  Sold  by  Subscription. 

This  volume  is  up  to  the  high  standard 
set  by  the  two  preceedings  volumes.  When 
completed  this  system  of  Pediatrics  will  be 
one  of  the  most  exhaustive  ever  published 
on  this  subject. 
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THE  CARE  OF  THE  BABY.  A Manual  for 
Mothers  and  Nurses,  containing  practice''! 
directions  for  the  Management  of  Infancy 
and  Childhood  in  Health  and  Disease.  By 
J.  P.  Crozer  Griffith,  M.  D.,  Professor  of 
Diseases  of  Children  in  the  University  of 
Pennsyivania.  Seventh  Edition  Thorough- 
ly Revised.  12mo  of  478  pages  with  104 
illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1923.  Cloth, 
$2.50  net. 

This  is  one  of  the  best  of  the  books  of 
the  kind  to  put  into  the  hands  of  the 
mother.  It  is  a volume  of  478  pages 
splendidly  illustrated.  The  chapter  on  the 
baby’s  clothes  is  very  good,  a subject  of 
importance  but  not  often  stressed  as  much 
as  it  should  be. 


RalUd  Wheat — 25%  Bran 


Wholewheat 
Including  the  Bran 

in  a delicious  cereal 

There’s  no  more  tempting  breakfast  dish 
than  Pettijohn’s.  And  none  more  healthful. 
It’s  rolled  soft  wheat  of  rich  and  delicate 
flavor.  Each  dainty  flake  hides  25%  bran 
—the  bran  you  prescribe  for  health. 

Accept  Free  Package 

We  think  you'll  like  Pettijohn’s  and  want  to 
advise  it.  So  we  offer  every  physician  a package 
free— to  try.  Please  accept  it. 


Rolled  Soft  Wheat  Containing  25%  Bran 


The  Quaker  Oatt  Company,  Chicago 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  lOlMNE 

Trp 

Mercurochrome--220  Soluble 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Marjland 


•'  ~ 

Betzco  Sanitary  Waste  Pail 


Useful  double  con-  | 
tainer  Waste  Pall. 
Durable,  heavy-gauge 
steel.  White  enamel. 
Outer  container  has 
tight-fitting  steel  top. 
operated  by  a foot 
lever.  User  does  not 
touch  pall.  Tight- 
closing  lid  prevents 
contaminations  and 
odors. 

Ample  capacity  in- 
ner container  makes 
frequent  emptying  un- 
necessary. Galvan- 
ized. Bail  for  car- 
rying.  . 

For  convenient  dis- 
posal of  all  waste 
materials.  Saves 
time,  labor.  Helps 
keep  office  neat,  or- 
d e r I y.  Sanitary. 
Should  be  in  every 
physician’s  office. 

6CJM00.  Betzco 
Sanitary  Waste  Pall 
12-quart,  each  .$3.95 
16-quart,  each  . 4.45 


FR.VNK  S.  BFTZ  CO,.  Hammond.  Ind.:  New  York,  6 \V. 
48th  St. ; Cliicago.  30  E.  ItanUolph  St.  Use  nearest  address. 
Gentlemen:  . , _ . 

Endowed  find  $ for  which  send  me  one  Betzco 

Waste  Pail.  6(M1100  quart  size.  This  order  under 

the  terms  of  your  unconditional  guarantee. 

Name  

Address  


D.  R.  L. 

Achievements 


Under  tlie  direction  of  Dr.  George 
\V.  Raizi.ss,  the  chemisLs  of  The 
I lernuitological  Research  Labora- 
tories have  developed  for  the 
American  profession,  the  follow- 
ing notable  products: 

.\i.s|ilirnuniiiu>|  T).  R.  L. 

First  produced  to  meet  tlie  urgent  wartime 
needs  of  the  U.  S (Government.  For 
effectiveness-with-safety  a drug  of  ac- 
knowledged superiority,  tlie  result  of  con- 
tinued research  and  refinements  in 
nietlmd  of  manufacture. 

splieiiaiiiiiip,  I).  K.  L. 

Exceeding  CGovernment  requirements  from 
50  to  75%,  liased  on  official  toleration 
te*;ts.  Affords  a wide  margin  of  safety  for 
tlie  patient  while  yet  possessing  a try- 
panocidal activity  practically  equal  to  that 
ot  Arsphenaniine.  The  choice  of  emi- 
nent syphilologists  everywhere. 

Sii)]>liai.*>pluMiamiiu\  I).  II.  L. 

For  intramuscular  use.  For  patients  with 
small  or  in  accesstlile  veins,  in  neurosyphi- 
lis. or  other  instances  when  this  appears 
to  he  the  arsenical  of  choice,  physicians 
are  urged  to  employ  this  relial)le.  Ameri- 
can-macU*  brand,  the  first  to  l)e  made  in 
this  country. 

PotuNsiiiiii  Bisimith  Tai'trate 
with  Hiityn,  I).  H.  L. 

By  many,  considered  superior  to  mercury 
in  general  syphilotherapy,  and  used  by 
them  as  a routine  measure  in  place  of 
mercury  and  in  connection  with  Neoars- 
phenamine.  Useful  in  all  cases  and  par- 
ticularly so  for  arsenic-resistant  patients 
and  in  relapsing  and  unresponsive  tertiary 
cases.  Injections  practically  painless. 

]^Ie(a|)hpn,  1).  K.  I.-. 

A new  organic  mercury  compound  more 
powerful  yet  less  toxic  than  bichloride. 
Also  non-irritant  and  so  may  be  used 
upon  mucous  as  well  as  cutaneous  sur- 
faces (in  urethritis,  etc  ) (Jiiickly  steril- 
izes hands,  instruments  and  glassware. 
Does  not  stain. 

.\.sk  Vom-  Dealer  for  I).  K.  1j. 
Bislilled  water  Free  with  certain 
sizes  of  \eoarspIu  iiainiiie  and  Siil- 
splK'iiaiiiiiK'. 

Arsphenamine,  NeoarspEenamine  and 
Sulpharsphenamine  made  under  license 
by  The  ( heinical  Foundation.  Inc. 

The  Derinalolo<>ic-al  He.seareli 
Laboratories 

1720-22  Lombard  St.,  Philadelphia,  Pa. 


The  .\bb;itt  l.tiboraHn-ies 
4757  Ravenswood  Avenue,  Chicago,  111. 
New  York  Seattle  San  Francisco 


S.XFKTV  FIRST 
OF.VLrrv  .\L\v.ws 
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Dr.Brawner’s  Sanitarium 

Atlanta,  Ga. 

For  the  treatment  of  Nervous  and  Men- 
tal Diseases.  General  Invalidism  and 
Drug  Addictions  Separate  Department 
for  the  ('ustodial  Care  of  Clironic  Casts. 

The  Sanitarium  is  located  on  the 
Marietta  Car  Line,  10  miles  from  the  cen* 
ter  of  the  City  near  a beautiful  suburb. 
Smyrna,  Ga.  Ground  comprise  80  acres. 
Huildings  are  steam  Heated,  electrically 
lighted  and  many  rooms  have  private 
baths. 

RATES; 

Acute  cases  $35.00  to  $55.00  per  week 
Chronic  cases  for  custodial  care  $20.00  to 
$35.00  per  week. 

Reference  The  Medical  Profession  of 
Atlanta. 

Dr.  Jas.  N.  Brawner,  Medical  Director. 
Dr.  Albert  F.  Brawner,  Res.  Physician. 
City  Office: 

€02  Grant  Bldg.  Atlanta,  Ga. 


proaiioafes  Sanatorium 

MORGANTON,  N.  C. 


A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

I AM  ICS  \\'.  X’ERNON.  M.  D.,  Supt.  and  Resident  Physician. 


Q)k 

324  N.  Main  Street 
GREENVILLE,  S.  C. 

Completely  and  Modernly  Equipped 
for  the  care  of  patients  with  operative  or  other  di.seascs  of  the 


Eye,  Ear,  Nose  and  Throat 


Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 


IBS' 
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Soutbcrn  Hbc^iatric  Seminar 

Next  Session  at  Saluda,  N.  C.,  July  14  to  26. 

A TWO  WEEKS’  POST  GRADUATE  COURSE  IN  THE  LATEST 
METHODS  OF  DIAGNOSIS,  PREVENTION,  AND  TREATMENT 
OF  DISEASES  OF  INFANTS  AND  CHILDREN 

SIX  HOURS’  LECTURE  A DAY,  WITH  TIME  TO  RECREATE  IN  THE 
“PLAY  GROUND  OF  THE  SOUTH,’’  BEAUTIFUL  SCENERY, 
GOLFING  AND  BOATING 

Practical  Demonstration  in  Methods  of  Feeding  Well  and  Sick  Babies 
Clinical  Material  Availalile.  Fifteen  Minutes  “Round  Table’’  Discussion  After 

Each  Lecture 

Forty  Doctors  from  Seven  Southern  States  registered  in  1923 — South  Carolina, 
9;  North  Carolina,  13;  Alabama,  4;  Georgia,  4;  Florida,  4;  Texas,  2;  Mississippi, 
1 ; Tennessee,  1 ; Louisiana,  1 ; Maryland,  1. 


Till-:  FOLLOWING  MEN  FROM  VARIOUS  PARTS  OF  THE  SOUTH 

WILL  GIVE  COURSES: 

\\ . A Ml  I.HERIN,  A.  M..  M.  D..  !■'  A.  C'.  P.,  Augusta,  Ga. 

Prof,  of  Clinical  Pediatrics,  I'niversity  of  (ia 
FRANK  HOWARD  RICHARDSON,  M.  D.,  RIack  Mountain,  N.  C 

Regional  Consultant  in  Pediatrics  to  N.  Y.  State  Dept  of  Health. 

D.  LESESNE  SMITH,  M.  D.  Saluda.  N.  C., 

Director  Infants’  and  Childrens’  Sanitarium,  Saluda.  N.  C 
C.  V.  AKIN.  M.  D..  ir  S.  P.  H.  S.  (Detailed  by -Surgeon-General). 

PHILIP  HARROl’R,  A M.  M.  I)..  F.  A.  C.  P., 

Prof,  of  Diseases  of  Children,  University  of  Louisville. 

LEVl'IS  \V.  ELIASj.  M.  I).,  Visiting  Pediatrician  to  Merrimoth  Hospital,  Asheville,  N.  C. 

VV.  L Fl'NKHOUSER,  M D,  F.  A.  C.  P.,  Atlanta,  Ga., 

Prof,  of  Med.  (Pediatrics),  Emory  I’niversity. 

E A H'lNFiS,  M.  D..  Secretary  S.  C.  Medical  Association,  Seneca.  S.  C. 

FR.VNl'E.S,.  R.  lOHN.SON,  M.  1).  Charleston,  S.  C.,  Director  Clinical  Laboratory,  Roper  Hospital. 

R.  M.  POLLITZER.  M 1)..  Greenville,  S.  C. 

Prof,  of  Pediatrics,  Medical  College  of  .South  Carolina. 

LAWRENCE  T ROYE.STER.  M.  C..  Charlottesville,  Va.. 

Prof,  of  Pediatrics  Medical  College  of  University  of  Virginia. 

ROSS  SNYDER.  M.  D Rirmingham,  Ala., 

Prof,  of  Pediatrics,  Post-Graduate  Dept.,  I’niversity  of  Ala. 

LaRRUCE  WARD,  M.  D.,  Visiting  Pediatrician  to  Beallmont  Hospital,  Asheville,  N.  C. 

OWEN  H.  W1L.«:()N,  M.  1).,  Nashville,  Tenn., 

Prof  of  Pediatrics  Medical  College  of  Vanderbilt  University. 

WM  WESTltN,  M.  I)..  Pediatrician  to  Columbia  Hospital,  Columbia,  S.  C. 

RORT  WIL.SON.  JR.,  M.  1)..  Dean  and  Prof,  of  Med,  Medical  College  of  S.  C.,  Charleston,  S.  C. 

S.  H.  WELCH,  M.  D , Rirmingham,  Ala. 

I B GREENE,  A.  M.,  M.  I)..  Asheville.  N.  C.  Lecturer  in  OtoLaryngology. 

()LIVER  W HILL,  M.  D,,  Knoxville,  'Fenn. 

ALLE.N  lERVEY,  M.  D,  Tryon,  N.  C.  Lecturer  in  Children’s  Surgery. 

EDWIN  KING,  M.  D.  Asheville,  N.  C.,  formerly  A'sst  Instructor  in  Orthopedics,  Harvard  Medical 
School. 

JOHN  I)  MacRAE,  M.  D.  Asheville.  N.  C„  Instructor  in  Radiography,  U.  S.  P.  H-.  S.  Course, 
Asheville,  N.  C.  , ^ ^ 

O.  L.  MILLER,  M.  I).,  F A.  C.  S.,  Director  Orthopedic  Hospital,  Gastonia,  N.  C. 

OREN  MOORE,  M.  D.,  F A.  C.  S.,  Charlotte,  N.  C Lecturer  in  Prenatal  care. 

L.  G.  BEALL,  M.  D,  Director  Beallmofit  Sanatorium,  Black  Mt  , N.  C. 

W.M  C.  RROWNSON,  M D„  Asheville,  N.  C„  Lecturer  in  Dermatology. 

CHARLES  R.  BRAY,  D.  D.  S.,  Children  Dentistry  a Speciality,  Special  Lecturer  in  Dentistry, 
Rirmingham,  Ala. 


JouRN/.i-  OF  THE  South  Carolina  Medical  Association 


What  is  S.  M.  A.? 


S.  M.  A.  is  an  adaptation  to  breast 
milk  which  resembles  breast  milk  both 
physically  and  chemically. 

S.  M,  A.  in  addition  to  giving  excellent 
nutritional  results  in  most  cases,  also 
prevents  nutritional  disturbances  such 
as  rickets  and  spasmophilia. 

S.  M.  A.  requires  no  modification  or 
change  for  normal  infants.  As  the 
infant  grows  older  the  quantity  is  mere- 
ly increased. 

S.  M.  A.  requires  only  the  addition  of 
boiled  water  to  prepare. 

(Orange  juice,  of  course,  ?:hould  be 
given  the  infant  fed  on  S.  M.  A.,  just 
as  it  is  the  present  practice  to  give  it 
to  breast-fed  infants.) 

Why  S.  M.  A. 
developed? 

Because  there  is  a real  need  for  an 
adaptation  to  breast  milk  which  will 
give  satisfactory  nutritional  results  in 
the  great  majority  of  cases,  which  in- 


cludes the  preventive  factors,  and  which 
is,  at  the  same  time,  so  simple  to  pre- 
pare that  the  physician  can  rely  on  the 
mother  to  follow  his  directions  accur- 
ately. 

How  is  it  possible  to  feed  S. 
M.  A.  to  infants  from  birth  to 
twelve  months  of  age  without 
modification  or  change? 

The  answer  to  this  question  sounds  the 
keynote  of  the  success  which  thousands 
of  physicians  are  having  with  S.  M.  A. 
It  is  not  necessary  to  modify  S.  M.  A., 
for  the  same  reason  that  it  is  not  neces- 
sary to  modify  breast  milk: — for  S.  M. 
A.  resembles  breast  milk  not  only  in  its 
protein,  carbohydrate  and  salt  content, 
but  also  in  the  character  of  the  fat. 
Since  the  very  young  infant  can  toler- 
ate the  fat,  as  well  as  the  other  essential 
constituents  in  S.  M.  A.,  it  is  possible 
to  give  this  food  in  the  same  strength, 
to  normal  infants  from  birth  to  twelve 
months  of  age. 

As  the  infant  grows  older,  therefor^  it 
is  only  necessary  to  increase  the  amount 
of  S.  M.  A. 

Samples  and  literature  to  physicians  on  request. 

S.  M.  A.  is  to  be  used  only  under  the  direction 
of  a physician.  For  sale  by  druggists. 

Formula  by  permission  of  The  Babies'  Dispen- 
sary and  Hospital  of  Cleveland. 

THE  LABORATORY  PRODUCTS  CO. 
Cleveland,  Ohio 


HAY  FEVER 

WITH  Spring  Pollens  will  come  the  annual  recurrence 
of  Hay  Fever  to  those  of  your  patients  who  suffer  from 
pollen  sensitization.  In  the  majority  of  cases,  Hay 
Fever  can  either  be  prevented  or  improved  bv  treatment 
if  begun  before  the  appearance  of  tire  pollens. 

Noiv  is  the  Time 

Squibb  diagnostic  .allergens  offer  the  means  of  de- 
termining the  offending  pollens  as  a guide  to  the  treat- 
ment. The  prophylactic  treatments  consist  of  a series  of 
graduated  doses  of  the  glycerol  solutions  of  tire  offending 
pollen  proteins.  Complete  sets  ot  these  graduated  and 
standardized  doses  are  offered  by  the  Squibb  Labora- 
tories as 

Pollen  Allergen  Solutions  Squibb 

These  are  now  av’ailable  to  you.  Write  us  direct  for 
special  literature  on  Pollen  Allergen  Solutions  Squibb  for 
the  Prevention  and  Treatment  of  Hay  Fever. 

ER:  Sqjjibb  Sons,  NewYork 
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MEAD’S 


LIVE  FOOD 

for  Babies 

There  is  none  so  good 

First  thought 

BREAST  MILK 

Second  thought 

FRESH  COW’S  MILK 

Water 

and 

MEAD’S  DEXTRI-MALTOSE 
For  your  Convenience 


Pamphlet 

on 

Breast  Milk 


Pamphlet 

on 

Dextri-Maltose 


Mead  Johnson  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 
No  feeding  directions  accompany  trade  packages.  Information  in 
regard  to  feeding  is  supplied  to  the  mother  by  written  instructions 
fre/fn  her  doctor,  who  changes  the  feedings  from  time  to  time  to 
meet  the  nutritional  requirements  of  the  growing  infant.  Litera- 
ture furnished  only  to  physicians. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind. 
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EDITORIAL 


NOTES  ON  A.  M.  A.  MEETING 


1'he  Secretary-Editor  attended  the  75th 
annual  meeting  of  the  American  Aledical  .As- 
sociation at  Chicago,  travelling  via  the 
Southern  Railway  on  the  new  Pullman  put 
on  the  Carolina  Special  from  Columbia 
to  Chicago.  On  this  train  we  were  de- 
lighted to  find  Dr.  and  Mrs.  R.  W.  Gibbes 
of  Columbia  on  their  way  to  .Alaska.  Dr. 
Gibbes  and  his  wife  have  travelled  e.xten- 
sively,  and  this  trip  we  hope  present  in  a 
write-up  hy  Dr.  Gibbes  on  his  return. 

The  .\.  AI.  A.  surpassed  all  records  in 
every  way  at  its  Diamond  Jubi'ee  meeting 
this  year.  'I'he  House  of  Delegates  wrought 
fundamental  legislation  for  the  welfare  of 
the  individual  practitioner  along  many  lines. 
First  of  all  was  the  evident  desire  to  stabilize 


the  Family  Physician  and  uphold  his  inde- 
pendence. The  ground  work  is  being  laid, 
and  indeed  much  has  already  been  done  to- 
wards this  end. 

Aledical  Education  came  in  for  a large 
share  of  the  discussion.  Efforts  will  he 
made  by  cooperating  with  the  National  Edu- 
cational .Association  to  shorten  the  time  in 
which  a student  may  acquire  a medical  edu- 
cation, and  begin  his  life  work.  Post  Grad- 
uate medical  education  will  he  carried  by  the 
.A.  AI.  .A.  in  time  to  the  physician  on  the  fir- 
ing line.  Post  Graduate  medical  schools  in 
the  large  centers  have  been  greatly  im- 
[iroved  . 

Periodic  health  examinations  were  urged 
to  he  done  hy  the  family  physician  rather 
than  by  commercial  enterprises. 

The  A.  Al.  .A.  loses  the  active  leadership 
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of  two  of  the  g'reatest  men  in  American 
Medicine,  Dr.  (jeorge  II.  Simmons,  the 
Ceneral  .Manager  and  Editor,  and  Dr.  Frank 
Hillings,  Secretary  of  the  Board  of  'frus- 
tees.  Both  of  these  gentlemen  requesting 
to  he  retired.  Dr.  Simmons  witnessed  the 
completion  of  the  wonderful  Headquarters 
Building  which  has  no  equal  anywhere  in 
the  world. 

'I'he  South  came  in  for  its  full  share  of 
honors.  The  Secretaiyv  Dr.  Olin  West  who 
will  become  acting  General  Manager,  and  the 
President-Elect  Dr.  Flaggard  are  both  from 
Nashville,  Tenn. 

'I'he  commercial  and  scientific  exhibits 
were  extraordinary  in  their  scope  and  inter- 
est. 'I'he  scientific  program  was  complete  in 
every  detail,  and  appro.ximately  eight  thous- 
and doctors  attended  the  various  meetings. 
We  were  delighted  to  note  the  leadership  of 
Dr.  Kennetli  M.  Lynch  now  of  Dallas,  'I'exas 
formerly  of  Charleston,  Chairman  of  the 
section  on  Pathology  and  Physiology,  lie 
brought  the  attendance  of  his  section  up 
from  twenty-five  or  thirty  to  from  five  to 
.seven  hundred  simj)ly-  by  an  unusually  good 
program  hacked  up  by  essayists  of  national 
re])Utation. 

.Among  the  South  Carolina  Doctors 
present  were  Dr.  j.  \\'.  Jervey  of  Greenville, 
Dr.  fames  A.  Hayne  of  Columbia;  both  of 
whom  were  on  the  program,  Dr.  F.  B.  John- 
son of  Charleston,  Dr.  R.  II.  McFadden  of 
Chester;  Dr.  C.  O.  Bates,  (dreenville;  Dr. 
N.  1).  Clark,  Spartanburg;  Dr.  Davis  Fur- 
man, Greenville;  Dr.  J.  W.  Parker,  Green- 
ville. 

'file  vSecretarv-Fditor  served  in  the  House 
of  Delegates  on  the  committee  on  Rules  and 
Order  of  Busine.ss. 

'I'he  Association  will  meet  at  .Atlantic  City 
next  year. 

SERVICE  OF  THE  SECRETARY- 
EDITOR  APPRECT.ATED  BY  THE. 

A.  M.  A. 

'I'he  Secretary-h'.ditor  is  indeed  grateful 
for  the  com])limentary  remarks  in  the  May 
issue  of  the  Amcrica)i  Medical  Associalioji 
Bulletin.  'I'o  be  able  to  render  some  little 


service  to  the  medical  profession  of  South 
Carolina,  and  of  .America  has  been  the  one 
ambition  of  the  Secretary-Editor. 

“SERVICE  IN  THE  HOUSE  OF 
DELEG.ATES.” 

“In  looking  through  records  of  members  of 
the  House  of  Delegates  of  the  .American 
iMedical  .Association  a card  comes  to  light 
which  shows  that  one  gentleman  has  served 
his  state  association  and  the  national  or- 
ganization in  this  body  for  a continuous 
])eriod  of  fourteen  years.  He  has  been  on 
some  one  of  the  various  reference  com- 
mittees at  every  session  and  always  has 
taken  his  cluty  as  a member  of  the  House 
very  seriously,  giving  willing  and  valuable 
service.  .And  the  Gentleman  from  South 
Carolina  will  he  on  hand  again  this  year, 
God  willing!  V'e  saluate  him!" 

DEATH  OF  DR.  J.  L.  NAPIER 

'I'he  death  of  Dr.  J.  L.  Napier  of  Blenheim 
removes  from  our  midst  a physician  who 
for  at  least  a quarter  of  a century  was  a 
very  j)rominent  figure  in  the  South  Carolina 
Aledical  .Association.  Dr.  Napier  served 
as  President  of  the  South  Carolina  Aledical 
.Association,  hut  perhaps  his  greatest  service 
was  as  a member  of  the  State  Board  of 
Medical  Examiners,  where  for  nearly 
twenty  vears,  indeed  a large  part  of  his  i)ro- 
fessional  life,  he  gave  of  his  strength  and 
wi.sdom. 

'I'he  tributes  of  the  public  press  indicate 
that  Dr.  Napier  was  of  the  highest  type  of 
the  familv  physician,  and  that  he  was  a suc- 
cess as  a business  man  and  citizen. 


DEATH  OF  DR.  C.  AI.  WALKER 

'I'he  profession  of  ( )conee  County  has  lost 
one  of  its  most  valued  members  in  the  death 
of  Dr.  C.  AI.  Walker  of  Westminster.  Dr. 
Walker  was  a successful  physician,  a .splen- 
did business  man,  being  always  interested  in 
the  he.st  interests  of  the  community  in  which 
he  lived.  He  was  loyal  to  his  church,  he 
was  patriotic,  and  an  all  around  high-toned 
gentleman. 


JouRNA.,  OF  THE  South  Carolina  MediCaL  Association 
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SPECIAL  POINTS  ON  THE  DELIV- 

i-:rv  oe  normal  cases 


B\  G.  Fraser  IJ^ilsoa,  M,  D.,  Charleston, 
S.  C. 


Prenatal  care,  while  better  in  South  Caro- 
lina than  in  years  "one  by,  is,  I believe, 
anions'  tlie  rank  and  file  of  the  profes- 
sion, distressingly  poor.  This  is  surpris- 
ing as  it  is  so  well  known  what  appalling 
disasters  may  occur  during  pregnancy  and 
labor,  which  can  he  prevented  and  which 
injure  a physician’s  reputation.  I would 
suggest  as  an  axiom  ‘that  a ])hysician  who 
is  so  busy  that  he  cannot  properly  care  for 
his  obstetrical  patients  should  leave  obste- 
trics alone.’ 

Three  or  four  weeks  before  delivery  a 
thorough  e.xamination  should  he  made  and 
the  pelvic  measurements  estimated  in 
primiparous  women  and  those  with  a history 
of  difficult  labor. 

More  and  more,  as  I gain  experience,  I 
value  inlet  measurements  less,  excejit  that 
they  demonstrate  the  probable  character  of 
the  labor. 

The  transverse  measurement  of  the  outlet 
is  easily  made  and  if  narrow  will  cause  a 
severe  distocia.  It  is  met  in  connection  with 
numerous  types  of  pelvic  deformity  and  is 
known  as  the  funnel  pelvis.  1 mention  it 
because  it  is  often  seen  in  strong,  healthy 
women  who  apparently  have  no  pelvic  de- 
formity. If  the  closed  fist  is  placed  be- 
tween the  Ischial  Tuberosities  and  rocked  up 
and  down  one  can  tell  fairly  well  that  there 
is  contraction. 

A vaginal  and  an  abdominal  examination 
should  he  made  to  determine  or  rule  out 
any  abnormalities  such  as  tumors,  exos- 
toses, atresias,  agglutination  of  the  uterine 

I\ead  l>cforc  the  Soutli  Carolina  Medical  Association 
in  Symposium  on  Obstetrics  and  Gynecology,  Orangeburg, 
S.  C.,  April  17,  1924. 


orifice  and  to  diagnose  position  and  jire- 
sentation.  As  the  head  is  the  best  pelvimi- 
ter,  while  making  the  vaginal,  press  it  down 
into  the  pelvis  to  see  if  it  fits  or  overlaps, 
which  is  the  only  reliable  means  that  I 
know  of  to  get  this  information.  The 
X-Ray  is  unreliable  and  sometimes  mis-, 
leading. 

Strange  as  it  may  seem,  I will  caution 
you  to  he  sure  that  the  patient  is  [iregnant. 
Nothing  is  more  embarrassing  than  to  he 
called  in  the  absence  of  her  physician  to 
care  for  a woman,  e.xpecting  soon  to  he  de- 
livered. and  to  have  to  tell  her  that  no 
pregnancy  exists. 

THE  DE LIVERY 

The  main  points  in  a delivery  are  to  give 
the  patient  the  required  time  and  to  main- 
tain a rigid  techniciue  of  cleanliness.  Shav- 
ing is  a necessity,  more  even  during  the 
puerperium  than  at  delivery  in  order  to  keep 
the  parts  sterile  and  the  patient  comfortable. 
An  enema,  if  labor  is  not  too  far  advanced, 
l)i'operly  given  and  repeated  every  8 hours, 
will  em])ty  the  rectum  thoroughly  and  pre- 
vent infection  of  the  field  at  delivery.  It 
is  inexcusable  for  fecal  matter  to  he  present 
if  the  patient  is  prepared  properly.  No 
educated  physician  today  uses  a douche, 
during  or  after  labor;  the  risk  is  too  great; 
the  normal  lubrication  of  the  vagina  is  re- 
moved and  no  gain  attained  except  that 
when  very  hot  it  acts  as  an  oxytoxic,  a re- 
sult gotten  just  as  well  by  hot  enemata. 

Cheerful  assurance,  accompanied  by  the 
•encouragement  that  she  is  progressing'  nor- 
mally, staying  by  her  side  and  teaching  her 
how  to  use  her  pains  are  valuable  in  main- 
taining morale. 

She  should  he  examined  as  seldom  as  pos- 
sible and  always  with  a gloved  hand.  One, 
sometimes  two,  and  onlj’  when  complica- 
tion is  suspected,  three  examinations  should 
be  sufficient.  These  are  best  made  rectally, 
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a method  that  is  safe  and  one  that  you  can 
teach  your  nurse  to  do.  A vaginal  examina- 
tion is  perhaps  more  satisfactory  to  most 
men.  It  requires  a surgically  clean  hand, 
but,  as  it  always  increases  the  risk  of  in- 
fection, should  he  made  as  seldom  as  pos- 
sible. Lubrication  of  the  fingers  is  entirely 
unnecessary. 

Valuable  jioints  to  be  observed  early  in 
the  labor  are : The  mother’s  temperature, 

which  knowledge  may  he  of  value  later 
on  in  the  lying-in  period ; the  mother’s 
pulse  and  the  foetal  heart.  A rising  pulse 
indicates  exhaustion  in  the  mother.  With 
unruptured  membranes  the  foetal  heart  is 
counted  every  one  or  two  hours.  If  ru|)- 
tured,  every  45  minutes.  A baby’s  condi- 
tion is  always  shown  bv  its  heart  sounds. 

The  object  of  all  is  to  bring  about  de- 
livery as  quickly  as  possible,  hut  in  a man- 
ner that  is  safe  for  mother  and  child,  and 
to  do  this  with  a minimum  of  pain.  This 
disideratum  is  obtained  by  the  skillful, 
scientific  expert,  with  instruments,  or  by 
version;  or  by  the  unskillful,  inexperienced, 
fearless  practitioner  with  Pituitrin,  H.  M. 
C.,  Twilight  Sleep,  or,  worse,  by  instru- 
ments with  no  thought  of  the  injury  to 
mother  or  child. 

Fortunately,  the  majority  of  physicians 
are  willing  to  give  nature  the  time  she  should 
have. 

Many  drugs  hasten  labor.  The  chief  of 
these  is  Pituitrin,  When  Blair  Bell  dis- 
covered its  action  he  gave  us  both  a blessing 
and  a curse.  It  has  little  place  in  delivery 
until  the  second  stage  is  over.  As  Bell  ex- 
jiressed  it  to  me,  “It’s  role  is  to  stop  hem- 
orrhage.” Pituitrinin  small  doses  of  2 minims 

everv  half  hour  for  three  or  four  doses,  in 
^ . . . . . . 
combination  with  castor  oil  and  quinine,  to 

induce  labor,  as  Watson  has  demonstrated, 

and  occasionally  at  the  end  of  second  stage, 

with  the  cervix  fully  dilated,  hut  labor  not 

advancing,  is  valuable.  There  is  required  so 

much  obstetrical  knowledge,  as  correct  pel- 

vimitry,  correct  diagnosis  of  presentation 

and  position,  histories  of  previous  labors, 

no  renal  or  cardio-vascular  disease,  and  as 


there  is  present  always  the  risk  of  uterine 
relaxation  and  post-partum  hemorrhage, 
these  facts  cause  me  to  feel  as  DeLee  does, 
that  it  would  be  wise  to  put  the  drug  under 
some  form  of  restriction,  such  as  the  Har- 
rison Act. 

I have  seen  a woman  bleed  to  death  in 
the  twinkling  of  an  eye  following  its  use; 
two  rujitiired  uteri ; a child  lost  because  of 
the  tonic  contraction  at  the  placental  site, 
and  a severe  hour-glass  con.striction,  with 
retention  of  the  jilacenta.  It  is  a ’oad  drug 
to  use  unless  you  know  what  you  are  doing. 
Its  valuable  use  is  in  the  third  stage  to  stop 
bleeding. 

'I'he  means  that  are  used  to  alleviate  pain 
are  the  Dammer  Schaft  (Twilight  Sleep), 
Hyocin,  Morphine,  and  Cactin  ( H.  M.  C.), 
Nitrous  Oxide  and  Oxygen,  Chloroform, 
and  Ether. 

Spinal  anesthesia  and  cocain  application 
to  the  cervix  have  not  proven  satisfactory, 
and  all,  with  the  possible  exception  of 
Chloroform  and  Ether,  will  prolong  the 
second  stage. 

Three  hundred  cases  of  Twilight  Sleep 
convince  me  that  while  it  may  be  ideal  for 
the  mother,  it  is  very  dangerous  to  the  child. 
They  are  born  orthopneic,  blue  and  as  stiff 
as  a board.  Hemorrhage,  delayed  labor, 
and  instrumentation  on  a narcotized  child 
are  the  added  risks.  Twilight  Sleep  and  H. 
M.  C.,  which  is  only  another  method  of  a 
similar  type,  I have  long  since  discarded, 
reserving  them  for  the  rare  case  of  an  ex- 
tremely hysterical  woman,  frightened  to 
death,  who  wall  not  listen  to  sense  or  reason. 

The  time  to  relieve  pain  in  labor*  is  when 
the  second  stage  has  begun,  unless  ttie  wom- 
an has  become  exhausted.  If  this  occurs 
there  is  nothing  that  gives  the  brilliant  re- 
sult or  burnishes  the  silver  lining  of  her 
cloud  of  anguish  as  does  morphine,  hyper- 
dermatically.  The  tired  uterus  is  given  new 
strength,  and  the  hard,  thick,  cervix  softens. 
.Interference  is  not  allowed  under  four 
hours  because  of  the  danger  of  delivering 
a narcotized  child. 

When  the  second  stage  has  arrived,  and 
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that  nifiins  full,  complete  dilatation  of  the 
cervix,  the  time  has  come  to  alleviate  sut- 
ferintj  and  it  is  done  with  nitrons-oxide, 
chloroform,  or  ether.  4 he  anesthetic  should 
be  given  hv  an  expert  who  knows  just  how 
much  to  give. 

i\Iy  management  of  the  second  stage  is  to 
take  m\-  patient  to  the  delivery  room  when 
fully  dilated,  paint  the  lower  abdomen, 
buttocks  and  vulva  with  a 1 to  4 tinct. 
Iodine,  and  drape  her  in  sterile  goods,  (jive 
her  a few  whiffs  of  the  anesthetic  with 
each  pain,  until  she  reaches  the  condition  of 
twilight  anesthesia,  and  then  rupture  the 
memhranes.  As  the  presenting  part  gets 
, closer  to  the  perineum  the  anesthetic  is  in- 
creased until  pains  cease.  I then  use  the 
Potter  Method  of  ironing  the  perineum, 
starting  with  one  finger,  massaging  the 
posterior  wall  of  the  vagina  from  the  cer- 
vix to  the  out-let.  Two  fingers  are  then  in- 
troduced, three,  four,  and  finally  the  whole 
haml^  'I'he  anestbietic  o remowd  ('until 
pains  return.  \ ery  soon  the  presenting  part 
appears,  and  if  it  be  the  occiput,  with  my 
right  hand  covered  with  a sterile  towel,  I 
catch  the  chin  hack  of  the  rectum,  shoveing 
the  occiput  upward  and  outward,  pressing 
it  downward  at  the  same  time  with  the  fin- 
ger of  my  left  hand  to  get  the  shortest 
diameter  of  the  child's  head  through  the 
vulva.  With  this  method,  second  degree 
tears  seldom  occur.  The  iterineum  re- 
turns in  place  in  24  hours. 

If  the  woman  has  a posterior  position,  or 
is  suffering  severely,  and  making  little  pro- 
gress, 1 aj)])ly  instruments.  Tarnier's  Axis 
Tractor,  if  the  head  is  high;  Tucker-Mc- 
Clane  solid  blades,  if  the  head  is  low. 
Scanzoni’s  rotation  is  done  if  a posterior, 
and  ordinary  traction  if  it  be  an  anterior 
position.  If  it  is  a breach,  1 get  one  foot 
and  deliver  after  Potter's  method,  applying 
the  forcep  to  the  after-coming  head,  should 
it  not  deliver  after  one  or  two  attempts. 

This  second  stage  management  is  not 
w hat  I teach  beginners,  nor  do  I advise  you 
to  use  forceps  unless  you  know  that  you 
have  the  required  skill  to  use  them,  causing 


no  injury  to  the  mother  or  child,  and  i)articu- 
larly  not  to  attempt  the  version  until  you 
have  done  at  least  100  ordinary  o.nes.  Un- 
questionably, if  you  can  do  this  work  in  this 
manner,  von  save  untold  suffering  and  re- 
lieve the  woman  of  the  dread  of  another 
labor. 

.Amoirg'  the  nrain  points  of  the  manage- 
ment of  the  third  stage,  is  to  give  pituitrin 
as  soon  as  the  child  is  horn,  which  shortens 
the  stage  and  saves  the  mother’s  blood.  The 
placenta  is  not  delivered  until  it  separates, 
e.xcept  in  the  face  of  hemorrhage,  fifteen 
or  twenty  minutes  is  all  that  is  required  for 
placental  separation,  and  it  is  a good  idea 
to  repair  the  perineum  during  this  time. 
Pack  the  vagina  with  a small  boston  roll 
and  repair.  1 seldoni  do  an  episiotomy  and 
reserve  it  for  the  occasional  large  primipar- 
cus  breach  or  the  elderly  primipara  with 'a 
rigid  perineum.  I think  the  median  is  bet- 
ter than  the  lateral  type.  1 use  No.  2 
chromic  cat-gut,  internally,  and  silk-worm 
gut  externally.  I frequently  do  a subcu- 
taneous repair  with  cat  gut,  no  stitches  going 
through  the  skin  or  mucous  membrane. 
These  heal  quickly,  with  no  pain  or  cutting. 
When  the  cord  is  cut,  catch  a little  of  the 
infants  blood  on  an  instrument  and  watch 
its  clotting- time.  If  four  or  five  minutes, 
it  is  normal ; if  ten,  watch  closely  tor  signs 
of  bleeding  in  that  baby,  and  save  it  by  giv- 
ing whole  blood  intraperitoneally. 

The  fundus  should  be  held  until  firm. 
This  mav  take  a few  minutes  or  an  hour. 
Watch  the  pulse  and  flow  and  remain  neai 
vour  patient  for  two  hours. 

I realize  that  I have  left  much  unsaid. 
One  could  write  a tome  upon  the  subject, 
but  1 have  only  tried  to  bring  out  points 
that  I hope  will  be  of  value. 

In  conclusion,  I would  like  to  say  that  as 
one  of  the  first  in  the  South  to  turn  my 
babies  over  to  the  Pediatrician  as  soon  as 
the  cord  is  cut,  I am  satisfied  with  the  wis- 
dom of  doing  so  and  want  to  thank  them 
for  the  great  progress  they  have  made 
during  the  last  few  years  in  saving  the 
little  lives,  due  chiefly,  1 believe,  to  early  and 
proper  feeding. 
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“PRENATAL  SIGHT  AND  HEARING 
AND  EDUCATION  OF  THE  UN- 
BORN.” 


R\  Ethvard  P.  Parker,  M.  D.,  Charleston, 

's.  C. 


As  a ])relude  to  my  own  remarks,  I am 
glad  to  make  the  following  quotations  from 
a letter  received  from  my  gifted  friend, 
Thomas  R.  Waring,  Editor  of  The  Charles- 
ten  Evening  Post,  thanking  me  for  sending 
him  a copy  for  his  perusal  in  advance  of 
the  meeting. 

” Perha])s  the  idea  is  not  altogether  fantas- 
tic. There  is  something  of  it  in  a theory 
which  certain  philosophers  and  psycholo- 
gists are  advancing  in  an  endeavor  to  explain 
the  persistent  myth  of  a ‘‘Golden  Age”  in 
the  early  life  of  the  race.  It  is  called  the 
.‘‘Theenw  of  Intra-uterine  Blessedness,"  and 
it  holds,  according  to  a writer  whose  hook 
on  ‘‘Pagan  and  Christian  Creeds,”  I have 
recently  read  “That  in  the  minds  of  mature 
])eople  there  still  remain  certain  vague 
memories  of  their  prenatal  days  in  the 
maternal  womb-memories  of  a life  which, 
though  full  of  growing  vigor  and  vitality, 
was  yet  at  that  time  one  of  absolute  har- 
mony with  the  surroundings,  and  of  perfect 
])eace  and  contentment,  spent  within  the 
body  of  the  mother — the  embryo  indeed 
standing  in  the  same  relation  to  the  mother 
as  vSt.  Paul  says  we  stand  to  God,”  in  whom 
we  live  and  move  and  have  our  being,  ‘and 
that  these  vague  memories  of  the  intra- 
uterine life  in  the  idividual  are  referred  back 
by  the  mature  mind  to  a iiast  age  in  the  life 
of  the  race.” 

Dr.  J.  W.  Jervey  of  Greenville  with  his 
engaging  eloquence  that  points  us  to  the 
skies  and  leaves  us  in  the  clouds,  and  Dr. 
|.  Adams  Hayne  of  Columbia,  an  ardent  ad- 
vocate of  “More  and  Better  Babies,”  pecu- 
liarly fitted  to  illumine  the  subject,  have 
kindly  consented  to  open  its  discussion. 

Sometime  ago,  at  the  Roper  Hospital,  I 

Ko2(1  lieforc  the  South  Carolina  Medical  Ajisociation, 
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saw,  for  the  first  time,  a large  child  un- 
timely ripped  from  its  mother’s  womb  bv 
Caesarian  Section,  instead  of  passing 
through  the  historic  pudendal  arch. 
The  thought  passed  through  my  mind  then 
that  it  might  have  seen  and  heard  before 
birth.  Since  then  the  idea  has  been  fas- 
cinating. 

The  possibility  of  the  child  in  utero  hear- 
ing and  seeing  is  not  as  improbable  as  at 
first  glance  it  may  seem.  Air,  water  and 
solids  are  conductors  of  sound — the  foetus 
is  surrounded  by  them,  and  there  is  no  rea- 
son why  it  should  not  hear.  As  to  the  abil- 
ity of  the  eyes  to  function,  I am  not  so  sure, 
tho’  we  know  that  it  is  possible  to  visualize 
things  with  the  lids  closed  and  to  see  in 
water  and  through  tears. 

After  reading  and  studying  laboriously  the 
methods  used  bv  Mark  Twain  in  determin- 
ing the  dying  words  of  such  famous  charac- 
ters as  Cleopatra,  Mark  Antony,  Caesar  and 
Napoleon;  those  used  by  Sir  Conan  Doyle 
in  convincing  himself  that  he  could  converse 
with  dejiarted  spirits  hovering  about  us  anx- 
ious to  communicate  with  friends,  relatives 
and  aaiuaintances  still  in  the  land  of  the 
living  and  those  employed  by  the  Modern- 
ists in  Religion  in  proving  that  Daniel  in 
the  Lion's  Den  was  only  saved  by  wearing 
green  goggles  and  carrying  a green  um- 
brella— I determined  to  try  and  talk  with 
the  unborn  child. 

Knowing  the  princi])les  of  telegraphy  ami 
the  theories  of  sound  transmission,  1 learned 
the  foetal  language  by  registering  on  a re- 
volving drum  the  iminilses  of  the  ciuickening 
kicks.  Interpreting  these  by  standard  code 
systems,  1 have  been  able  to  convince  myself 
that  communication  with  the  child  in  utero 
is  feasible  and  practical. 

My  researches  make  such  voluminous  case 
records  that  I will  not  fatigue  you  by  read- 
ing them.  Suffice  it  to  say  they  are  in  fire- 
l>roof  safes  for  protection  and  easily  avail- 
able U)  those  interested. 

I give  you,  my  colleagues,  the  first  glimpse 
of  the  rosy  dawn  of  a di.scoverv  which  in 
its  far  reaching  possibilities  and  far-flung 
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speculations  may  in  my  opinion,  be  com- 
pared to  Rome  that  sat  upon  her  Seven  Hills 
and-  from  her  'I'hrone  of  Glory  ruled  'I'he 
World. 

I must  ask  you  not  to  accept  it  however  on 
merit  alone  but  also  on  Faith.  By  Faith  I 
mean  that  intangible,  invisible,  immeasure- 
ahle  something,  “The  evidence  of  things 
unseen,  the  substance  of  things  hoped  for,’’ 
that  made  men  and  women  meet  death  with 
a smile,  closed  the  mouths  of  lions  and  chilled 
the  heat  of  burning  fiery  furnances ; made 
Zachias  empty  his  pockets  of  ill-gotten  gold, 
and  Job  a synonym  of  unwavering  loyalty 
and  patience  ; .sent  Paul  of  Tarsus,  safel}', 
thousands  of  miles  by  land  and  sea,  on  the 
most  marvellous  and  perilous  journeys  the 
mind  of  man  had  conceived ; sent  Columbus 
across  the  ( )cean  Blue,  and  still  remains  the 
mightiest  force  in  the  world  today. 

.My  friends,  the  significance  of  this  dis- 
covery almost  passeth  all  understanding.  In 
my  exi)eriments.  I have  not  yet  touched  the 
inexhaustible  mine  of  instruction  offered 
by  such  modern  inventions  as  the  Phono- 
graph and  the  Radio  which  may  easily  reach 
the  unborn  child  before  it  commences  its  in- 
dividual existence  to  fight  life’s  fitful  fever. 
“ 111  fares  the  land 
To  hastening  ills  a prey’’ 

When  wealth  accumulates 
And  the  child  deteriorates. 

'I'hink  of  it ! When  every  unborn  child 
hears  and  sees  only  what  is  uplifting,  then 
Righteousne  s cannot  perish  from  the  earth 
and  Civilization  like  a green  bay  tree,  will 
flourish  forever. 

DICUSSIONS 

DR.  J.  W.  JERVEY  (Greenville): 

Some  two  or  three  weeks  ago  I was  favored 
with  a very  interesting  communication  from 
our  d stinguished  friend,  Doctor  Parker,  on 
a subject  entirely  foreign  to  the  paper  which 
he  has  just  presented,  but  casually  remark- 
ing at  the  close  that  he  intended  to  read  a 
paper  before  this  august  assemblage  with 
the  title  which  we  have  just  heard  read.  At 
first  I thought  it  was  a little  facetious  play, 
and  with  that  in  mind  I replied  that  on  a 
hurried  reference  to  the  literature  on  the  sub- 


ject I found  it  to  be  so  voluminous,  se  tre- 
mendous in  its  interest  and  its  import,  that 
with  the  short  space  of  time . allotted  to  me 
his  invitation  was  entirely  too  late  to  enable 
me  to  separate  the  wheat  frcMn  the  chaff;  but 
that  after  all  I supposed  what  he  wanted  me 
to  discuss  was  the  chaff.  Of  course,  Mr. 
Chairman,  you  and  our  friends  and  colleagues 
realize  that  this  subject  which  has  been 
brought  up  by  Doctor  Parker  is  one  which 
is  essentially  and  irrevocably  intertwined 
with  the  theory  of  the  pre-existence  of  the 
ego,  which  has  been  so  beautifully  expounded 
by  Babot  in  the  early  days  of  civilization,  and 
also  the  old  problem  of  the  non-existent  as 
opposed  to  what,”  expounded  by  Catallnus 
Magnius  at  Borsolino  somewhere  about  B.  C. 
or  if  not  B.  C.  then  prior  to  that  time.  I 
much  fear  that  Doctor  Parker  is  following  a 
false  light,  going  after  false  gods,  visualizing 
something  which  does  not  exist.  Also,  Mr. 
Chairman,  I wish  to  criticize  his  paraphras- 
ing Goldsmith’s. 

“Ill  fares  the  land,  to  hasten  ng  ills  a prey. 
Where  wealth  accumulates  and — the  child 
deteriorates.” 

I think  he  should  have  used  the  original, 
“Where  wealth  accumulates  and  men  decay.” 

I fear  that  this  marks  the  commencement  of 
the  decay  of  the  brilliancy  which  we  have 
been  accustomed  to  associate  with  Doctor 
Parker.  We  used  to  think  of  h^m  in  those 
other  words  from  The  Deserted  Village: 

“And  still  he  talked  and  still  the  wonder 
grew. 

How  one  small  head  could  carry  all  he 
knew.” 

On  the  whole  I feel  that  no  more  just  re- 
tribution, no  finer  example  of  heaping  coals  of 
fire  could  be  brought  about  than  by  quoting 
this  poem  from  a paper  read  by  the  essayist 
two  years  ago,  that  paraphrase  of  Timrods 
beautiful  composition: 

“Bunk  in  the  whirling  marts; 

Bunk  where  the  scholar  thinks  the  hunter 
roams; 

Bunk,  bunk  in  all  our  hearts. 

And  bunk  in  all  our  homes.” 

I would  like  to  close,  however,  as  he  did 
with  the  words  of  the  hrilliant  author  of  those 
lovely  stories,  “Master  Skylark,”  and 
“Madame  Margot:” 

“We  are  all  but  fellow-travelers 
Along  life’s  weary  way; 

If  anyone  can  play  the  pipes. 

In  God’s  name  let  him  play!” 

Thank  God,  Doctor  Parker  has  the  pipes  to 
play. 
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DR.  JAMES  A.  HAYNE  (Columbia): 

When  I received  a letter  from  Doctor 
Parker  asking  me  to  discuss  .this  profound 
paper  I thought  I was  unworthy  of  the  honor 
of  being  a co-worker  in  setting  before  this  as- 
semblage so  wonderful  and  astounding  a 
scientific  discovery.  I think  probably  Jacob 
had  so.me  idea  of  this  when  he  peeled  the 
rods  in  order  that  he  might  have  ringed, 
streaked  and  striped  cattle. 

I do  not  wish  to  inject  any  levity  into  this 
discussion.  We  live  in  an  age  of  discovery. 
If  we  listen  perhaps  we  can  hear  someone 
crying,  perhaps  a little  child  crying  to  be 
born  into  this  world,  to  see  the  sights  and 
hear  the  sounds  that  Doctor  Parker  has  so 
aptly  described — sounds  it  can  hear  while  in 
harmony  with  its  surroundings.  I feel  un- 
able to  refer  to  the  literature  or  quote  the 
poems  that  my  two  predescessors  have  done. 
1 can  only  say  that  I stand  aghast  to  think 
of  what  these  infants  may  see  and  hear. 


DR.  EDWARD  E.  PARKER  (Closing): 

I cynly  want  to  thank  the  two  gentlemen 
for  discussing  the  paper  so  brilliantly  and 
to  tell  the  Association  that  I knew  they  would 
do  so  when  1 asked  them.  The  subject  was 
particularly  suited  to  Doctor  Jervey’s  style 
of  oratory,  and  I knew  it  would  interest  Doc- 
tor Hayne  on  account  of  his  experience  with 
children. 


DIABKTKS  MELLlTUvS:  IT'S  PRE- 
VALENCE AND  DIAGNOSIS 


Bv  N.  B.  Hey-a'ard.  .1/.  D.,  Columbia,  S.  C. 


Diabetes  is  increasintj  in  freciuency  in  the 
registration  area  in  the  United  States.  The 
Ihtreau  of  the  Census  in  Washington  gives 
the  (leatlg  rate  of  Diabetes  as  10.4  100,000 
of  population  in  lOOO,  as  16.6  in  1910  and 
as  18.7  in  1920.  The  increase  is  not  so  ap- 
parent in  the  mortality  rates  of  South  Caro- 
lina as  shown  hv  the  following  table: 


'War. 

Death  Rate  per  100,0 

1916 

4.6 

1<)]7 

5.4 

1918 

7.1 

1919 

6.0 

1920 

5.1 

1922 

6.4 

1923 

6.6 

There  are  a number  of  reasons  given  for 
this  increase.  Joslin  stresses  the  decrease 
in  the  prevalence  of  infectious  diseases  "and 
the  lessened  mortality  in  infancy  and  from 
tuberculosis,  thus  allowing  a much  larger 
])roportion  of  the  population  to  reach  the 
fifth  and  si.xth  decades,  when  diabetes  most 
commonly  occurred.  (.Greater  accuracy  in 
diagnosis  and  the  more  general  use  of 
the  laboratory  are  undoubtedly  responsible 
for  the  discovery  of  many  cases  formerly 
overlooked.  Undoubtedly  the  discovery  of 
Insulin  has  stirred  up  an  increased  interest 
in  diabetes  and  we  are  more  on  the  alert  to 
find  these  cases  since  we  can  do  so  much 
more  for  them  than  before  this  discovery. 

4'he  great  increase  in  the  consumption  of 
sugar  in  the  United  States  in  the  past  two 
decades  may  also  be  playing  a part  in 
this  increa.se  of  diabetes. 

DIAGNOSIS:  This  is  not  ahvays  as 

easy  as  it  might  seem.  Not  every  person 
whose  urine  reduces  Fehling's  solution  is 
a diabetic.  We  may  get  a reduction  from 
the  urine  of  a patient  who  has  ju.st  had  a 
general  anaesthesia.  Many  drugs  excreted 
in  the  urine  will  give  a reduction  of  Eeh- 
ling’s  solution  as  chloral,  urotropin,  copaiba, 
acetanilid  and  others  and  chloroform  put  in 
a s])ecimen  of  urine  for  preservative  pur- 
poses will  reduce  Eehling’s  .solution.  A 
temporary  glycosuria  follows  head  injuries, 
operations  on  the  head  where  the  floor  of 
the  fourth  ventricle  is  disturbed,  shock,  busi- 
ness worries,  fright;  and  we  find  a reduction 
of  Fehling’s  solution  from  the  urine  of  preg- 
nant and  lactating  women.  I see  a con- 
siderable number  of  this  last  grouj).  The 
patient  comes  into  the  hospital  for  an 
operation  and  the  laboratory  reports  sugar 
present  in  the  urine.  On  (piestioning  the  pa- 
tient we  find  that  she  was  nursing  a baby 
when  she  came  for  the  operation  and  the 
fermentation  test  quickly  shows  us  that  the 
reducing  agent  in  the  urine  is  lactose  and 
not  glucose.  It  is  an  interesting  fact  that 
these  lactating  patients  with  lactose  in  their 

Read  before  the  South  Carolina  Medical  Association 
in  Symposium  on  Diabetes,  Orangeburg,  S C.,  April  16, 
1924. 
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urines  present  a normal  blood  sugar.  This 
has  been  a fact  in  the  few  cases  in  which  1 
have  had  a blood  sugar  done. 

How  then  are  we  to  make  a diagnosis  of 
diabetes  in  a patient  with  the  symptoms  of 
diabetes?  First  find  out  if  the  patient  has 
been  taking  an  excess  of  carbohydrates.  If 
the  urine  of  this  patient  reduces  Fehling’s 
solution  ( or  a similar  solution  as  Maine’s  or 
Ilenedict's  solution)  and  ferments  with  the 
formation  of  gas  when  placed  in  a closed 
tube  and  a small  piece  of  fresh  yeast  is 
added,  then  the  patient  has  a glycosuria. 
'I'his  should  be  placed  in  an  incubator  and 
normal  urine  to  which  has  been  added  glu- 
cose solution  run  as  controls.  If  gas  forms, 
you  may  be  sure  that  there  is  glucose  present 
in  the  urine.  The  next  step  to  be  taken  is  to 
have  a blood  sugar  done.  Normally,  there  is 
1 part  (more  or  less)  of  gluco.se  in  1000 
parts  of  blood  or  .1^.  The  concentration  of 
glucose  usually  rises  to  about  1.7  parts  in 
1000  in  the  blood  before  the  glucose 
“spills  over’’  into  the  urine.  This  is 
called  the  renal  threshold.  So,  if  your  pa- 
tient has  sugar  in  his  urine  and  a blood  sugar 
of  17^  or  over,  then  you  may  be  sure  that 
he  has  diabetes. 

The  blood  sugar  estimation  is  very  neces- 
sary in  all  cases.  Some  people  have  a low- 
ered renal  threshold  and  glucose  is  found  in 
the  urine  when  there  is  only  a normal  amount 
of  glucose  in  the  blood.  These  cases  are 
cases  of  renal  diabetes  and  are  not  true  dia- 
betes. On  the  other  hand,  patients  who 
have  had  a glycosuria  for  a long  time  will 
frequently  run  a high  blood  sugar  and  show 
no  sugar  in  the  urine.  I have  under  my  care 
at  tlu  present  time  an  old  man  whose  blood 
sugh  varies  between  .2^  and  .3%  and 
over  and  he  has  failed  to  show  sugar  in  his 
urine  at  any  time  since  being  under  my 
care.  But  for  the  past  25  years  he  has 
shown  sugar  in  his  urine  constantly.  His 
renal  threshold  has  risen.  He  came  under 
observation  on  account  of  a diabetic  gang- 
rene of  his  foot.  Yet  he  had  no  sugar  in 
his  urine. 

There  are  other  proceedures  that  may  be 


useful  in  helping  one  to  make  a diagnosis  of 
diabetes,  the  details  of  which  I will  not  go 
into  at  this  time.  I might  mention  the  glu- 
cose-tolerance test  as  being  very  helpful  in 
doubtful  cases.  In  this  test.  100  grams  of 
glucose  iu  solution  are  given  on  an  empty 
stomach  and  tests  of  the  urine  and  blood 
sugar  estimations  are  made  at  half  hour  in- 
tervals following  for  a period  of  three  or 
four  hours.  In  a non-diabetic,  the  urine  and 
blood  sugar  should  return  to  normal  prompt- 

>y-^ 

The  laboratory  tests  for  glycosuria  and 
hyperglycaemia  are  essential  in  making  a 
diagnosis  of  diabetes  mellitus. 
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MILTON  WEINBERG,  M.  D.,  Sumter,  S C. 


Dorsey,  Thomas  M. : Epididymotony 

for  Acute  Epididymitis  as  an  Office  Pro- 
cedure. American  Journal  of  Surgery, 
April,  1924.  No.  4,  Vol.  38. 

The  writer  states  that  epididymitis  is 
usually  secondary  to  inflamation  of  the  pos- 
terior urethra  associated  with  involvement 
of  the  seminal  vesicles  and  prostate.  It  may 
be  caused  by  any  of  the  pus-producing  or- 
ganisms or  the  tubercle  bacillus ; the  gono- 
coccus is  the  most  frequent  cause.  Attacks 
which  follow  urethral  instrumentation  usu- 
ally develop  very  rapidly  and  quickly  sub- 
side. In  any  case,  however,  where  the  in- 
flamation does  not  subside  rapidly,  the  writer 
thinks  that  epididymotomy  should  be  pre- 
formed. He  thinks  that  the  operation 
should  be  done  in  all  cases  from  all  causes 
(not  considering  tubercular  type). 

Palliative  treatment  had  been  used 
almost  excusively  until  about  a year  ago ; 
but  since  then,  the  author  adopted  the  surgi- 
cal procedure  and  has  found  the  results  in- 
comparably better  and  now  advises  opera- 
tion even  in  the  mild  cases.  He  has  found 
that  the  duration  of  the  disease  is  much 
shortened  and  that  the  comfort  and  general 
condition  of  the  patient  is  much  more  satis- 
factorv  when  o])eration  is  done  than  in 
those  on  whom  palliative  measures  had  been 
used.  Recurrences  have  not  occurred  in 
his  series  of  cases  following  operation,  and 
they  were  not  infrequent  after  using  the 
palliative  treatment. 

The  writer  describes  his  method  of  using 
local  anesthesia  and  finds  it  quite  satis- 
factory. The  technic  of  operation  is  only 
slightly  different  from  that  advocated  by 
Hagner.  'I'he  o])eration  is  done  in  the  of- 
fice even  in  the  most  acute  cases. 

'I'wentv  to  thirty  c.  c.  of  0.  5 per  cent 
novocaine  solution  with  three  to  six  drops 


of  adrenalin  added  is  used.  The  method 
of  producing  anesthesia  is  described  as  fol- 
lows; “The  fir.st  step  is  to  infiltrate  the 
cord.  This  is  done  by  grasping  the  cord 
1 e'ween  the  thumh  and  forefinger  of  the 
left  hand  at  the  point  where  it  emerges  from 
the  external  ring.  The  needle  is  introduced 
into  the  cord  and  from  5 to  10  c.  c.  novo- 
caine solution  are  injected  in  all  direction.^ ; 
it  is  also  well  before  removal  to  point  the 
needle  upward  and  inject  a small  amount 
of  the  solution  into  the  inguinal  canal  to  be 
certain  of  completely  blocking  all  nerves  in 
the  cord.  The  needle  is  then  pushed  down- 
ward along  the  cord  through  the  same 
point  of  entry  to  the  region  of  the  globus 
major  and  more  solution  is  injected  there. 
The  scrotum  is  then  circuminjected  to  the 
perineum  on  the  side  to  he  operated  upon. 
This  injection  is  made  where  the  scrotal 
skin  merges  with  that  of  the  thigh.  Even 
though  the  operation  is  to  be  unilateral, 
llraun  recommends  anesthetizing  the  scrotal 
skin  all  the  way  around  the  same  as  would 
be  done  for  bilateral  operation.  We  have 
not  found  this  necessary;  complete  anesthe- 
sia is  secured  by  injecting  one  side.  Finally, 
a small  amount  of  novocaine  solution  is  in- 
jected along  the  line  of  the  proposed  inci- 
sion.” With  this  method  the  testicle  and 
epididymis  may  be  handled  without  any  dis- 
comfort to  the  patient;  the  anesthesia  last 
for  about  two  or  three  hours  and  the  patient 
is  able  to  walk  home  after  the  operation 
without  suffering  pain. 

He  thinks  that  surgery  is  the  rational 
procedure  for  the  treatment  of  cases  of  epi- 
didymitis and  that  there  is  less  likelihood 
of  sterility  following  operation  than  jiallia- 
tive  treatment  in  the  bilateral  cases. 

He  concludes  as  follows: 

( 1 ) Epididymotomy  invariably  affords 
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immediate  and  permanent  relief  of  pain; 

(2)  'I'here  are  no  recurrences  after 
operation  unless  there  is  a fresh  infection; 

3)  'I'he  conr-e  of  epidi  lynhtis  is  with- 
out (luestion  shortened,  as  is  also  the  ure- 
thritis ; 


(4)  Patients  are  prohahly  less  likely  to 
he  sterile ; 

(5)  Treatment  of  the  urethritis  can  he 
begun  much  earlier; 

(6)  Finally,  the  operation  can  he  safely 
and  successfully  performed  in  the  office 
under  local  anesthesia.” 


EYE,  EAR,  NOSE  AND  THROAT 


J.  F.  TOWNSEXI),  >1.  !>.,  ( HARLESTOX,  S.  C. 

■ - - '• 


Many  have  written  of  the  increased  sus- 
ceptibility to  diseases  of  the  Rye,  h'ar  and 
Rose  that  occurs  as  a result  of  Vitamine  A 
deficiency  and  endocrine  imbalance  and 
dysfunction,  due  frequently  to  errors  of  diet 
and  metabolic  disturbances,  an  increased 
susce])tihility  manifesting  itself  as  a dim-m- 
shed  resistance  to  infection  and  a lag  in  get- 
ting well.  One  of  the  undesirable  distur- 
bances of  metabolisms  is  an  increase  in  Cal- 
cium and  I’hosphorus  elimination.  This, 
according  to  Rujiprecht,  is  prevented  by  car- 
rot juice  if  not  cooked  to  130  C,  extract  of 
skimmed  milk  and  Cod  Liver  Oil.  It  is 
therefore  of  benefit  to  regulate  the  diet — 
give  green  vegetables,  egg  yolks,  milk — (the 
skimmecl  of  modern  dairies  takes  much  of 
value  from  the  milk) — corn  bread  whole 
wheat  bread,  tomatoes,  beans,  peas — ad- 
minister Cod  Liver  ( )il  and  vSyr.  Fer.  lod.. 
as  a almost  routine  in  ear  and  nose  infec- 
tions, ear  more  than  nose  and  give  endocrine 
gland  in  nose  diseases  perhaps  oftener  than 
ear  diseases  when  there  is  a disturbed  cal- 
cium metabolism  in  which  alkali  reserve  is 
greatly  diminished,  ca'cium,  alkalinity  and 


glandular  therapy  seems  indicated  seeming 
to  benefit  the  nasal  conditions. 
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SURGERY 

V 

SAMUEL  ORR  BLACK,  M.  D.,  Spartanburg,  S.  C, 

l| 

CERTAIN  ASPECTS  OF  THE  GOn'IvR 
PROP.LEAE 


Crile.  International  Journal  of  Medicine 
and  Surgery.  April  1924. 

In  Akron,  ( )hio  puklic  school  work,  Doc- 
tors Marine  and  Kimball  in  1920  demon- 
strated the  possibility  of  goiter  prevention 
by  the  administration  of  iodin. 

During  adolesence  this  drug  when  pro- 
])erly  administered  tends  to  jirevent  goiter. 

However,  once  the  abnormal  condition 
develops,  the  chief  aim  then  is  to  reduce  the 
amount  of  the  gland  secretion,  if  it  be  ex- 
cessive, or  to  give  to  the  jiatient  the  active 
j)rinci])le  of  the  gland,  provided  the  secre- 
tion be  too  little  to  carry  on  the  glands 
ordinary  work. 

Crile  states  that  regardless  of  the  type„ 
all  goiters  should  be  removed,  except  the 
small  colloid  ones,  which  cause  neither  dis- 
figurement nor  pressure  symptoms. 

Fetal  adenomata  are  a source  of  peril  if 
left  alone,  as  they  tend  to  become  malign- 
ant or  to  ])roduce  hyperthyroidism. 

The  author  believes  that  au  occasional 
over-activity  of  the  gland  is  traceable  to  a 
focal  infection,  and  when  so.  if  the  focus 


lie  removed,  the  giaud  will  return  to  its  nor- 
mal function.  On  the  other  hand  he  also 
believes  that  a period  of  protracted  stress 
or  mental  strain  might  rarely  cause  the  same 
condition. 

The  .syndrome  then,  as  expressed  in  P>ase- 
dow's  or  Craves’  Disease  is  the  real  thyroid 
jiroblem. 

Hy])erthyroidism  affects  the  entire  or- 
ganism, digestion  is  disturbed,  metabolism 
increases,  the  heart  is  overworked,  the  vas- 
cular system  is  affected,  the  kidneys  are 
diseased,  the  nervous  eipiilibriuni  is  disturb- 
ed, the  eyes  often  protrude,  general  bodv 
weakness  ensues. 

Some  symptoms  go  hand  in  hand  with 
early  pulmonarv  tuberculosis,  or  with  cer- 
tain types  of  ueura.'thenia,  with  jiaroxysmal 
tachycardia,  and  other  functional  and  or- 
ganic disorders  and  accurate  diagnosis 
therefore  is  of  the  utmost  value. 

Crile  believes  that  removal  of  enough  of 
gland  by  operative  procedure  is  the  treat- 
ment of  choice,  and  that  it  should  be 
augmented  by  projier  attention  to  physiolo- 
gic rest,  to  diet,  to  hydro-therapy,  to  the 
eradication  of  infectious  foci. 

It  is  his  ex]>erience  that  surgery  ])roperly 
resorted  to  ,is  the  shortest  road  to  recovery. 
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ROENTGENOLOGY 

r.  A.  Pitts,  M.  D.  Columbia,  S.  C. 


X-rav  has  served  largly  to  ])lace  urology 
as  one  of  the  foremost  branches  of  medicine 
for  accurate  diagnosis.  Clear  plates  tend 
always  to  make  correct  readings  possible, 
preparation  of  the  patient  is  of  prime  im- 
portance in  obtaining  good  jilates. 

The  method  of  preparation  that  seems  to 
give  best  results  is  on  the  night  preceeding 
give  the  patient  six  to  eight  ounces  of  cas- 
tor oil  and  make  the  plate  on  the  following 
morning  before  food  is  taken.  Large  doses 
of  Compound  Licorice  Powder  is  sometimes 
used.  Sometimes  good  plates  cau  he  gotten 
with  smaller  doses  of  oil  or  a mixture  of 


castor  oil  and  mineral  oil  hut  not  as  a rule. 
Knemas  containing  salts,  glycerine  and  tur- 
pentine until  the  return  is  clear  may  often 
be  of  advantage.  . Salines  by  mouth  tend  to 
increase  gas  formation. 

With  a roentgengram  free  from  gas  and 
foecal  shadows  probably  90%  of  stones  in 
the  G.  U.  tract  can  he  shown,  the  percentage 
varing  in  different  laboratories.  The  gene- 
ral outline  of  the  size,  shajic  and  position 
of  the  kidneys  can  he  seen.  With  injection 
of  x-ray  opaque  solutions  definite  evidence 
can  he  gotten  as  to  tumors,  various  infec- 
tions, size  of  the  pelvis,  ureteral  kinks,  stric- 
tures and  spasms. 


■ i 

I 

i INTERNAL  MEDICINE 


By  N.  Barnell  Heyivard,  M.  D.,  Columbia,  S.  C. 


The  medical  profession  throughout  the 
world  is  intensely  interested  in  diabetes  mel- 
litus.  Almost  every  medical  publication 
contains  one  or  more  articles  on  some  phase 
of  the  treatment,  diagnosis  or  symtomatology 
of  diabetes.  This  renewed  interest  is  due  in 
large  part  to  the  discovery  of  insulin.  Those 
who  attended  the  meeting  of  the  State  Medi- 
cal Association  in  ( )rangehurg  and  heard 
the  papers  on  diabetes  undoubtedly  went 
away  with  new  ideas  and  a clearer  conce])- 
tion  of  the  disease.  One  thing  brought  out 
most  clearly  was  that  insulin  is  not  a cure- 
all  in  the  treatment  of  diabetes.  The  papers 


J 

touching  on  this  phase  of  the  subject 
stressed  the  fact  that  insulin  had  it’s  greatest 
use  fullness  in  the  severe  cases  of  diabetes 
and  in  its  medical  and  surgical  complica- 
tions. The  most  spectacular  results  from  its 
use  are  obtained  in  the  ca.ses  of  diabetic 
coma. 

'J'he  .symposium  on  Diabetes  also  brought 
out  very  clearly  that  the  average  case  of 
diabetes  does  not  recpiire  the  use  of  insulin 
in  its  treatment  and  that  insulin  is  only 
another  aid  in  the  handling  of  our  severe 
cases  of  diabetes. 
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REPORT  OF  FIRST  MEDICAL  DISTRICT 

Consist  of  six  counties,  Beaufort,  Berkeley, 
Charleston^  Colleton.  Dorchester  and  Jasper. 

Beaufort,  Berkeley,  and  Jasper  Counties 
are  not  organized,  no  fault  of  the  physicians 
in  these  counties.  They  are  too  few  and  far 
apart  to  get  together.  Several  have  joined 
Medical  Societies  in  adjacent  Counties.  I 
have  heard  of  no  illegal  practitioners  in 
these  Counties. 

Charleston  Medical  Society  is  very  active; 
it  has  seventy-eight  (78)  niemhers,  two 
scientific  meetings  each  month,  except  in  the 
Eur. liner  months.  The  average  attendance  is 
thirty-three  (33).  One  member  was  ex- 
pelled who  was  practicing  the  “Abrams 
Treatment”. 

Colleton  County  is  organized  but  not  so 
active,  only  held  three  (3)  meetings  last 
year.  Membership  is  nine  (9).  Eight  (8) 
eligible  members  not  on  register. 

Dorchester  County  Medical  Society  is  live 
and  active.  Membership  is  twenty-one  (21). 
Meeting  held  each  month.  Harmony  and 
co-operative  spirit  prevail. 

Two  District  meetings  were  held  during 
the  year.  They  were  well  attended  and  good 
paiiers  were  read.  The  District  is  in  good 
condition. 


A.  E.  Baker, 
Charleston,  S.  C. 

April  15th,  1924. 

Mr.  Chairman  and  Members  of  the  house  of 
delegates : 

The  second  district  is  composed  of  the 
counties  of  Calhoun,  Edgefield,  Lexington, 
Richland  and  Saluda. 

I haven’t  any  report  from  Calhoun  County^ 
and  I do  not  think  they  have  any  regular 
meeting. 

Edgefield  Jmeets  twice  a year,  has  eight  in 
attendance  with  eleven  enrolled  members. 

Lexington  society  meets  quarterly,  four 
times  a year  has  an  average  of  nine  in  at- 
tendance with  fifteen  enrolled  members. 

Our  association  in  Richland  meets  month- 
ly, always  has  a very  good  attendance  and 
usually  a very  creditable  scientific  program, 
and  has  about  ninety  enrolled  members,  oc- 
casionally we  have  an  invited  speaker  which 


we  find  very  instructive  and  beneficial. 

Saluda  meets  quarterly  with  an  average  of 
six  in  attendance  and  eight  enrolled  mem- 
bers. 

Our  district  association  meets  twice  a year, 
January  and  June,  usually  with  a very  good 
attendance  and  a very  good  scientific  pro- 
gram. I am  informed  that  we  do  not  have 
any  illegal  practitioners,  other  than  the  real 
Quacks, — they  are  always  with  us. 

Respectfully  submitted, 

Samuel  E.  Harmon, 
Councillor  of  Second  District. 


Clinton^  S.  C.,  April  14,  1924. 

Mr.  President  and  Gentlemen  of  the  Asso- 
ciation: 

I hereby  submit  my  report  of  the  Third 
District  Medical  Association,  which  is  com- 
posed of  Abbeville,  Greenwood,  Laurens, 
McCormick,  and  Newberry  Counties. 

We  are  all  functioning  about  normal  ex- 
cept McCormick,  which  has  so  few  members 
are  not  organized,  but  the  fellows  take  in- 
terest in  attending  other  medical  societies 
and  the  Annual  District  Association.  We 
had  a splendid  district  association  the  past 
year  at  Greenwood,  we  are  to  meet  in  Abbe- 
ville this  year.  The  societies  of  the  third 
district  are  really  doing  sc^me  good  work. 
The  meeting  of  the  Laurens  Medical  Society 
has  changed  the  hour  of  meeting  from  2:30 
to  7:30  P.  M.  and  provides  a Dutch  luncheon 
at  every  meeting.  We  hope  this  change  will 
increase  the  interest. 

VTe  still  have  reports  of  illegal  practi- 
tioners in  the  district.  We  have  some  regu- 
lar practitioners  in  the  district  not  en- 
rolled as  members,  but  we  still  encourage 
them  all  to  join. 

Good  fellowship  prevails  in  our  district 
which  is  a very  happy  way  to  live.  One 
secretary  made  especial  mention  of  this  in 
his  county  and  I think  a good  thing  to  re- 
port, because  we  hope  to  continue  to  make 
it  a significant  fact  that  builds  up  ethics  and 
dignity  of  the  profession. 

Very  respectfully, 

T.  L.  W.  Bailey. 

Councillor  of  Third  District. 
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The  Fourth  District  is  composed  of  the 
seven  counties  of  Union^  Spartanburg,  Cher- 
okee, Greenville,  Pickens,  Oconee,  and  Ander- 
son and  has  a medical  population  of  over 
two  hundred. 

For  fifteen  years  the  district  medical  so- 
ciety has  met  each  Fall  and  last  year  in 
Greenville  an  excellent  meeting  was  held. 
Five  of  the  counties  in  this  district  have  good 
hospitals,  and  the  other  two  counties  are 
conveniently  situated  to  nearby  hospitals. 

Your  councillor  has  visited  [most  of  the 
county  societies  during  the  year  and  hereby 
puts  the  others  on  notice  that  early  in  the 
present  year  he  will  meet  with  them. 

Reports  indicate  that  the  county  societies 
meet  regularly,  with  good  average  atten- 
dance, and  scientific  programs  of  a high 
order.  Several  of  the  larger  societies,  Green- 
ville, Spartanburg,  Anderson,  occasionally 
have  special  meetings  with  distinguished 
guests  as  speakers.  Besides  this  the  Green- 
ville Society  the  past  year  entertained  the 
Tri-State  Medical  Society  in  a creditable 
manner. 

J.  R.  Young. 


The  councillor  of  the  Fifth  District  begs 
to  submit  the  following  report: 

The  Fifth  District  is  comprised  of  Chester 
Kershaw,  Lancaster,  Fairfield,  and  York 
Counties.  Chester  County  reports  thirteen 
active  members,  3 honorary  members,  meet- 
ings held  during  the  year,  4;  average  atten- 
dance, 14;  eligible  members  not  on  rpster, 

3 • one  licensed  chiropractor;  have  had  good 
meetings,  good  programs,  and  good  eats. 
Fairfield  reports  12  members;  eligible  mem- 
bers not  on  roster^  3;  meetings  held  during 
the  year,  1;  good  program  at  this  meeting. 
Kershaw  reports  12  members  on  the  roll; 
meetings  held  during  the  year,  12;  average 
attendance,  Jl;  eligible  members  not  on 
roster,  2 or  3 ; illegal  practitioners,  1;  Lan- 
caster reports  no  meetings  held  since  Dr. 
Allen’s  death.  There  are  18  physicians  in 
this  county  and  judging  from  the  way  they 
entertained  our  district  meeting  we  are  sure 
that  reorganization  and  some  effort  on  the 
part  of  the  more  interested  ones  will  build 
up  a splendid  society.  York  reports  34  mem- 
bers on  roll;  meetings  held  during  the  year, 
3;  average  attendance,  12;  eligible  nujmbers 
not  on  roster,  5 ; illegal  practitioners,  1. 

We  held  two  district  meetings  during  the 
year,  one  at  Rock  Hill  and  at  Kershaw. 
Both  these  meetings  were  well  attended^ 
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good  programs  were  carried  out,  and  we  were 
h-'ghly  entertained  by  the  local  physicians  at 
l)oth  places. 

Thanking  my  fellow  councillors  and  all 
others  who  have  shown  me  courtesy  during 
my  term  of  office,  and  believing  it  to  be  for 
the  best  interest  of  the  district,  1 hereby 
tender  my  resignation  as  councillor  of  the 
Fifth  District. 

Respectfully  submitted, 

Thos.  N.  Dunlin, 
Councillor  Fifth  District. 


REPORT  FROM  SIXTH  COUNCILLOR 
DISTRICT 

Mr.  Chairman  and  Gentlemen  of  the 
House  of  Delegates: 

The  sixth  district  comprises  the  counties 
of  Florence,  Darlington,  Chesterfield,  Marl- 
boro, Dillon,  Marion,  and  Horry. 

The  societies  are  all  organized  and  work- 
ing, s((ne  of  them  very  active  and  doing  good 
work.  Basing  this  report  on  the  annual 
score  cards  from  the  Secretaries,  I find  that 
we  have  one  hundred  and  ten  members  en- 
rolled in  the  district.  There  are  about  thirty 
eligible  physicians  not  on  the  roster.  The 
average  ate'idance  reported  by  the  societies 
is  about  30  per  cent.  The  average  meetings 
are  about  four,  during  the  year,  though 
some  societies  meet  monthly.  There  are 
seven  illegal  practitioners  in  the  District  in- 
cluding the  Chiropractors  and  Abrams. 

Our  district  society,  the  Pee  Dee  Medical, 
inee's  annually  at  Florence.  This  annual 
meeting  is  one  of  the  big  events  of  the  dis- 
trict. This  year  it  was  largely  attended,  and 
there  was  a splendid  scientific  program. 
Our  whole  district  enjoys  the  annual  meeting 
of  the  Pee  Dee  and  the  interest  increases 
each  year. 

The  question  of  illegal  practitioners  is  fre- 
quently brought  up  to  my  attention.  The 
men  expect  me  as  Councillor  to  run  the  ille- 
gal practitioners  out_  but  it  is  hard  and 
practically  impossible  to  convict  one  of 
them,  when  they  have  shrewd  lawyers  who 
take  advantage  of  every  legal  technicality, 
and  we  have  nothing  but  a poorly  gotten  up 
complaint. 

People  do  not  like  to  give  evidence,  and 
' Doctors  do  not  like  to  prosecute,  and  we  have 
no  I money  with  which  to  employ  high  grade 
legal  talent.  It  is  my  opinion  that  we 
should  memorialize  the  General  Assembly 
and  ask  an  appropriation  of  $5,000.00  or  so 
much  as  may  be  needed  for  the  purpose  of 
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employing  legal  talent  in  these  cases.  This 
money  should  be  placed  with  the  Attorney 
General  and  used  through  his  office  in  such 
specific  cases  as  are  reported  to  him  through 
the  recommendation  of  medical  societies  and 
Councillors. 

If  this  were  done,  there  would  be  suffi- 
cient funds  to  follow  up  these  cases  and 


drive  them  out,  but  as  it  is  now,  there  is  not 
much  to  be  expected  from  an  ordinary  prose- 
cution. 

I hope  that  this  House  of  Delegates  will 
take  some  action  on  this  matter. 

Respectfully  submitted, 

Chas.  R.  May. 


CORRESPONDENCE 


Editor, 

Journal  of  the  S.  C.  Medical  Association, 
Dear  Sir: 

In  your  March  1924,  issue  there  is  a let- 
ter from  Dr.  .1.  Shelton  Horsley,  of  Ricli- 
mond,  relative  to  niy  article  entitled,  “The 
Present  Status  of  Gastro-Enterostomy,”  which 
appeared  in  your  issue  of  February,  1924. 

In  my  article,  I stated,  “Horsley  says  that 
the  best  results  follow  gastro-enterostomies 
performed  for  complete  pyloric  stenosis, 
where  the  alkalinity  of  the  duodenal  con- 
tents cannot  be  lowered  by  the  passage  of 
acid  gastric  contents  through  the  pylorus. 
Therefore  the  unreduced  alkalinity  of  the 
duodenal  contents  can  better  protect  the  je- 
junal mucosa  at  the  gastroenterostomy 
opening  than  if  this  alkalinity  had  been  re- 
duced by  the  passage  of  the  gastric  juice 
through  the  pylorus.”  My  criticism  of  Dr. 
Horsley’s  explanation  was  as  follows:  “The 

alkalinity  of  the  duodenal  contents  would  be 
just  as  muich  reduced  by  the  acid  stomach 
contents  when  they  came  together  at  the 
gastrojenterostomy  opening  as  they  would  be 
if  the  mixing  took  place  in  the  duodenum.” 

1 further  claimed  that,  “the  acid  gastric  se- 
cretion would  do  the  jejunum  more  harm  to 
be  discharged  directly  into  it  than  to  first 
be  partially  neutralized  by  passage  through 
the  duodenum.” 

Dr.  Horsley  says  that  he  believes  that  my 
criticisms  are  not  well  founded,  and  states 
that  he  has  heard  other  similar  criticisms  of 
his  theories.  I have  never  seen  these  criti- 
cisms by  others.  My  criticism  was  writ- 
ten because,  in  reading  his  explanation,  I 
was  at  once  struck  with  what  appeared  to 
me  to  be  illogical  deductions.  Further  af- 
ter reading  his  full  explanation,  as  given  in 
his  Jetter  to  the  Journal,  I must  confess  that 
I still  cannot  see  where  his  explanation  is 
satisfactory. 

Dr.  Horsley  states,  “First  we  must  re- 


mdmber  that  the  upper  part'  of  the  duodenum 
is  the  normal  mixing  chamber  for  acid  and 
alkaline  contents,  and  consequently  it  is  to 
some  extent  immune  to  the  acid  of  the 
stomach.  However,  further  down  in  the 
small  intestinal  tract  in  the  upper  jejunum 
the  intolerance  to  acid  seems  to  be  greater 
than  in  the  upper  duodenum.  Acid  would 
be  more  likely  to  produce  irritation  in  the 
jejunum  where  normally  only  alkaline  con- 
tents existed,  than  in  the  upper  portion  of  the 
duodenu‘m__’  Exactly,  this  being  the  case, 
it  would  seem  that  the  greater  the  per  cent 
of  the  acid  gastric  contents  that  passes 
through  the  duodenum  before  striking  the 
less  well  protected  jejunum  the  less  harm 
would  be  done  to  the  latter  at  the  gastro- 
jejunal  opening.  In  this  discussion  we  are 
concerned  entirely  with  the  effect  upon  the 
jejunum  and  not  with  the  effect  upon  the 
duodenum.  Dr.  Horsley  claims  that  the  bad 
effect  of  the  gastric  juice  “is  not  the  direct 
effect  of  the  acid,  but  the  lowering  of  the 
alkalinity  of  the  duodenal  contents  which  is 
thus  unable  to  protect  the  jejunal  mucosa 
at  the  stoma  of  the  gastro-jejunostomy  from 
the  acid  that  gains  exit  here.”  This  is  ap- 
parently a self  contradiction.  If  the  direct 
effect  of  the  acid  gastric  juice  is  not  what 
does  the  harm,  then  why  argue  that  the 
highly  alkaline  duodenal  contents  is  what 
we  must  depend  upon  to  protect  the  jejunum 
from  this  very  same  acid  gastric  juice  by  re- 
ducing its  acidity?  He  seems  to  take  it  for 
granted  that  the  alkaline  secretions  of  the 
duodenum  will  arrive  at  the  gastro-enteros- 
to;my  opening  before  the  acid  gastric  secre- 
tions begin  to  be  emptied  there.  Rut,  is  this 
the  case?  As  the  food  reaches  the  stom- 
ach first,  it  is  natural  to  suppose  that  the 
stomach  glands  are  stimulated  to  active  se- 
cretion at  least  as  soon  if  not  sooner,  than 
are  the  structures  whose  secretions  enter  the 
duodenum.  This  being  true,  no  doubt  the 
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freshly  secreted  acid  gastric  juice  would 
reach  the  exposed  jejuaal  area  ahead  of  the 
duodenal  secretions,  and  begin  their  dam- 
age at  once.  While  it  is  true  that  there  is 
not  much  gastric  secretion  when  the  stom- 
ach is  empty  it  is  also  true  that  the  pro- 
tective duodenal  contents  is  also  much  re- 
duced at  this  time. 

Dr.  Horsley  lays  much  stress  upon  the 
fact  that  the  area  of  jejunum  exposed  to  the 
gastric  juice  is  small.  This  is  an  argument 
directly  opposed  to  his  theory,  for  in  cases 
of  complete  pyloric  stenosis  the  entire 
amount  of  acid  gastric  secretion  has  to  pass 
this  small  area,  through  the  new  opening, 
without  any  per  cent  of  it  being  first  neu- 
tralized by  passage  through  the  duodenum. 
The  common  sense  view  of  the  matter  is  that 
the  greater  the  per  cent  of  unreduced  acid 
that  has  to  pass  from  the  stomach  directly 
into  the  jejunum,  the  more  likely  the  jeju- 
nal mucosa  is  to  be  injured  in  this  small 
area  against  which  it  is  all  discharged. 

Dr.  Horsley  uses  to  support  his  argument 
the  fact  that  the  processes  occurring  between 
these  secretions  are  “largely  biologic.” 
When  tan  acid  and  an  alkali  meet,  and  coun- 
teract each  other,  the  action  is  chemical,  no 
matter  whether  it  occurs  in  test  tube  or  in 
a living  organism.  And  it  is  supposedly  the 
destructive  chemical  action  of  the  gastric 
acid  that  attacks  the  jejunal  jmucosa,  reduc- 
ing its  resistance  and  finally  causing  ulcera- 
tion, with  the  assistance  of  the  digestive 
enzymes. 

Respectfully, 

. Carl  B.  Epps. 

The  above  was  submitted  to  Dr.  Horsley 
before  publishing  his  reply. — Editor. 


May  26  1924. 

Editor, 

Journal  ol  the  S.  C.  IMedical  Association, 
Seneca,  S.  C. 

Dear  Sir: 

I have  a copy  of  the  reply  of  Dr.  Carl  B. 
Epps  to  Jmy  letter  of  March  17th  published 
in  the  Journal  of  the  South  Carolina  Medical 
Association. 

I probably  did  not  make  my  contention 
very  clear  in  my  letter.  Dr.  Epps’  original 
criticism  was  concerning  my  explanation  for 
the  resistance  of  the  mucosa  of  the  jejunum 
in  a gastro-enterostomy  to  the  acid  gastric 
juice  when  the  pylorus  is  closed,  although  it 
is  often  damaged  when  the  pylorus  is  open. 
When  the  pylorus  is  closed  the  gastric 


Whole  Grains 
as  people  like 
them 

— in  confection  form 

Puffed  Wheat  and  Puffed  Rice 
are  whole  grains,  steam  exploded 
to  8 times  normal  size. 

They  are  airy  as  bubbles — crisp 
and  flaky.  Each  giant  grain  tastes 
like  a nut. 

All  the  priceless  food  elements 
are  there,  every  cell  broken  for 
easy  digestion  and  assimilation. 

Thus  whole  grains  are  trans- 
formed into  confections  which  all 
enjoy.  Children  revel  in  them  — 
morning,  noon  and  night.  And  so 
do  most  grown  folks,  too. 

Puffed  Rice  for  breakfast  — 
Puffed  Wheat  for  supper.  Either 
for  dessert  at  lunch.  Try  them — 
you’ll  like  them.  Everyone  does. 


Quaker  P u f f e d Wh e a t 
Quaker  Puffed  Rice 
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juice  gains  exit  only  by  the  gastro-enteros- 
tomy  stoma.  The  chief  alkaline  secretion  in 
the  duodenum  comes  from  the  pancreas  and 
liver,  which,  while  more  abundant  during 
the  gastric  digestion  of  food,  occurs  to  a very 
considerable  extent  while  the  stomach  is 
empty.  This  fact  is  evidenced  clinically 
when  the  com'mon  duct  is  drained  and  the 
bile  flowg  from  the  drainage  tube  even  -when 
the  stomach  is  empty.  Consequently  there 
is  a current  of  the  duodenal  contents,  consist- 
ing largely  of  the  secretion  through  the  com- 
mon duet,  which  is  more  or  less  continuously 
carried  along  the  jejunum.  This  current 
bathes  the  jejunal  mucosa  and  to  some  ex- 
tent flows  into  the  stomach  through  the 
gastroenterostomy  opening.  If  a high  alka- 
linity is  maintained,  the  gastric  acid  is  eas- 
ily neutralized  and  the  jejunal  mucosa  is 
protected. 

However,  when  there  is  an  open  pylorus 
the  gastric  juice  gains  exit  in  two  ways,  both 
through  the  pylorus  and  through  the  gastro- 
enterostomy stoma.  That  portion  of  the 
gastric  juice  which  goes  out  through  the  py- 
lorus lowers  the  alkalinity  of  the  duodenal 
contents  so  that  at  the  stoma  the  alkalinity 


is  not  sufficient  to  counteract  the  acidity  of 
that  part  of  the  gastric  juice  going  through 
the  gastro-enterostomy.  So  the  jejunal 
m.icosa  may  be  irritated. 

Of  course  the  reactions  of  alkali  and  acid 
are  simple  chemical  processes,  but  back  of 
them,  involving  the  secretion  of  the  respec- 
tive alkali  and  acid,  as  well  as  the  amount 
secreted  and  the  resistance  of  the  tissues  to 
their  efects,  are  biologic  processes  that  are 
exceedingly  complicated.  In  a recent  num- 
ber of  Archives  of  Surgery,  Dragstedt,  of 
the  Department  of  Physiology  of  the  Uni- 
versity of  Chicago,  called  attention  to  the 
fact  that  no  one  has  ever  satisfactorily  ex- 
plained why  the  stomach  does  not  digest 
itself. 

The  theory  that  I mention  appears  to  me 
to  be  a reasonable  one  for  explaining  the  dif- 
ference in  resistance  of  the  jejunal  mucosa 
after  gastro-enterostomy  with  a closed  pylo- 
rus and  with  an  open  pylorus, — a difference 
clinically  well  known — though  I will  readily 
abandon  the  theory  if  a more  logical  expla- 
nation appears. 

Respectfully, 

J.  Shelton  Horsley. 


SOCIETY  REPORTS 


Mr.  President: 

Tlie  following  counties  comprise  the 
Kighth  district : Aiken,  Allendale,  Bamberg, 
Barnwell,  Hampton  and  Orangeburg. 

'I'he  president  of  the  Aiken  county  society 
informed  me  that  they  have  not  done  much 
this  year. 

.Mlendale,  Barnwell  and  Orangeburg  socie- 
ties have  held  regular  meetings  with  very 
good  attendance. 

The  action  of  the  Barnwell  county  society 
in  exjielling  two  members  for  practicing 
the  Abrams  method  of  treatment  was  sus- 
tained by  the  Council  and  later  by  the  Cir- 
cuit court. 

Bamberg  and  Hampton  societies  have  had 
only  a few  meetings  during  the  year.  The 
Bamberg  society  has  taken  on  new  life, 
however,  and  is  now  doing  satisfactory 
work. 


W t have  had  two  district  meetings,  on 
at  Hampton  and  the  other  at  Orangeburg. 

I do  not  know  of  any  illegal  practitioners 
in  the  district. 

Respect  f ully  submitted , 

L.  A.  Hartzog. 

Councilor  of  Eighth  district. 


REPORT  OF  COUNCILLOR  OF  SEVENTH 
DISTRICT. 

District  meeting  at  Bishopville  on  July  5tb.. 
1923  ivith  about  forty  present;  about  50  per 
cent  of  the  entire  physicians  in  this  district. 
I may  add  that  this  50  per  cent  :'s  abou"  the 
percentage  at  all  our  meetings  since  we  re- 
organized. 

We  are  to  meet  this  year  in  Manning  July 
10th. 

Report  Ry  Counties. 

Clarendon:  Not  reporting. 

Georgetown:  Number  on  roll  6.  Three 

meetings  during  the  year.  About  four  eli- 
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gible  members  not  on  the  roster.  One  ille- 
gal practitioner  in  the  county.  We  have  an 
injunction  against  this  illegal  practitioner  but 
nothing  further  has  been  done,  perhaps  the 
South  Carolina  Medical  Association  can  hell). 

Lee  County:  Number  on  roll  eight.  No 

meetings  during  the  year  but  I understand 
they  have  had  one  since  making  out  this 
score  card.  Six  eligible  members  not  now  on 
roster.  No  illegal  practitioners  in  the  county. 
Remarks:  Almost  impossible  to  get  the 

'members  to  attend  meetings. 

Sumter  County:  Number  members  on  roll 
2-i.  Twelve  meetings  during  the  year.  Two  eli- 
gible members  not  now  on  the  roster.  No 
illegal  practitioners  in  the  county. 

Williamsburg  County:  Number  on  roll 

ten.  Two  meetings  during  the  year — average 
attendance  six.  Five  eligible  member  not 
now  on  the  roster.  One  illegal  practitioner 
in  the  county. 

Respectfully  Submitted, 

T.  R.  Littlejohn, 

Councillor. 


KJIX'.K  MEDICAL  ASSOCIATION 


The  Kidsj;e  Medical  A.s.sociation  met  in 
tlie  offices  of  Dr.  W’.  P.  'rimmernian  on 
Monday  evenintf,  the  19th  of  Mav.  'Pwc 
interestin!^'  cases  were  examined  in  the 
clinic  which  was  followed  hy  discussions. 

^Vfter  the  re,y;ular  hnsiness  the  memhers 
repaired  to  the  Alajestic  Cafe  where  dinner 
was  served. 

\fter  dinner  an  election  of  officers  for 
the  enstiin"  vear  was  held  with  the  follow- 
ing results.  President,  Dr.  Jas.  Crosson  of 
Leesville : vice  president,  Dr.  Karl  L.  Able, 
Pateshurt^ ; Secretary  and  'Preasiirer,  Dr. 
K.  C.  Ridge'l,  Pateshurg. 

The  regular  meetings  of  the  Ridge  Medi- 
cal Association  are  held  on  the  third  Mon- 
day evening  in  each  month.  It  has  a mcm- 
hership  of  about  thirty,  including  jthysicians 
and  dentists  in  Pateshurg.  Leesville,  Ridge 
Spring,  W'agener,  Pelion,  and  contiguous 
territory.  The  jirograms  usually  consist  of 
clinics,  papers,  and  discussions.  There  is 


ENDORSED  EXTENSIVELY 

BY  THE 

MEDICAL  PROFESSION 


Successfully  pre- 
scribed over  one- 
third  century, 
because  of  its 
reliability  in  the 
feeding  of  i n- 
f a n t s,  invalids 
and  convales- 
cents. 

AVOID 

IMITATIONS 

Samples  prepaid 

Ilorlick’s 

Racine,  Wis. 


THE  OKHilNAii 


The  Grain  Food 
Supreme 

— af  its  best 


Food  authorities  rate  oats  as  the 
most  valuable  of  grain  foods.  No 
other  cereal  ranks  so  high  in  calo- 
ries, protein,  calcium. 

Enjoyment  of  this  great  grain  dish 
depends  on  quality — the  quality  of 
Quaker.  Flaked  from  the  finest  oats 
grown — plump,  full-flavored.  Only 
10  pounds  to  a bushel  good  enough. 
That’s  why  Quaker  Oats  is  every- 
one’s favorite  breakfast. 


Just  the  cream  of  the  oats 
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ahvays  something  of  interest  to  those  who 
attend  and  much  valuable  information  is  ex- 
changed. 

Dr.  I).  B.  Phontis  of  Ridge  Springs  is 
the  retiring  president,  and  Dr.  A.  L.  Bal- 
lenger  of  Batesburg  the  retiring  secretary. 


X FAN'S  ITEMS 

The  Journal  has  received  a communica- 
tion from  Capt.  W.  J.  Burde'l,  U.  vS.  A. 
Fort  INIouFrie  — A notice  calling  .itlention 
to  the  many  vacancies  in  the  Army  for  sur- 
geons. P'ull  information  may  be  had  by 
writing  to  the  Surgeon  at  P'ort  Moultrie. 

— o — • 

The  journal  has  received  an  anijile  sup- 
plv  of  application  blanks  for  ap])ointment 
in  the  INIedical  Reserve  Corps.  Officers 
of  county  medical  societies  are  urged  to 
write  for  these  blanks  and  to  present  the 
claims  of  the  Medical  Reserve  Corps  to  their 
respective  county  societies. 

— o — • 

lueut.  Col.  J.  Fk  Daniel  of  ( jreenville,  ac- 
cording to  the  public  press,  has  received  a 
commission  as  Colonel  in  the  Medical  Re- 
serve Coi'])s  which  makes  him  the  officer  of 
highest  rank  in  South  Carolina. 

— o — • 

Dr.  E.  Mines  of  Seneca.  Secretary  of 
the  Military  Committee  of  the  State  Medi- 
cal Association,  has  received  a commission 
as  a Major  in  the  Medical  Reserve  Cor])s 
U.  S.  Army. 

— o — ■ 

Dr.  James  A.  Hayne,  State  Health  Offi- 
cer, has  been  elected  President  of  the  .As- 
sociation of  State  and  Provincial  Health 
Officers  of  North  America  and  Canada.  Dr. 
Hayne  is  already  General  Secretary  of  the 
American  Pub’ic  Health  Association,  and 
Chairman  of  the  Section  on  I^ublic  Health 
of  the  Southern  Medical  .Association. 

— o — 

Dr.  kl.  11.  NN’yman  of  Columbia  has  been 
aj)])ointed  Chairman  of  the  committee  on 
legislation  for  tlie  coming  year. 


Reports  from  the  Medical  College  of  the 
State  of  South  Carolina  indicate  that  limits 
of  entrance  for  the  Freshman  Class  have 
already  been  reached.  This  is  in  line  with 
the  marked  increase  of  applications  at  all 
of  the  c'ass  A Medical  schools  of  the  coun- 
try, and  is  evidence  that  there  is  no  real 
shortage  of  the  number  of  doctors,  the 
trouble  being  mainly  with  their  distribution. 
— o — • 

Dr.  Pk  H.  McLeod  of  I^dorence  has  been 
appointed  by  the  President  Chairman  of  the 
Special  committee  to  appear  before  the 
Governor  and  the  .Attorney  General,  and  to 
ca'l  their  attention  to  the  necessity  for  the 
prosecution  of  illegal  practitioners. 

— o — ■ 

Dr.  Mk  .A.  Boyd  of  Columbia  was  re- 
cently the  guest  of  honor  at  a joint  meeting 
of  the  Oconee  County  Medical  Societv  and 
the  NNTmans  Auxiliary.  .A  delightful  din- 
ner was  served  at  the  Oconee  Inn  of  Seneca. 
Dr.  Boyd  presented  the  claims  of  the  crip- 
pled child  and  held  a large  orthopedic  clinic 
in  the  afternoon. 


SYSTOLE 

True  genius  has  no  inheritors. — George 
Moore. 

— o — 

Better  unborn  than  untaught. — Proverb 
of  Scotland. 

— o — 

War  makes  thieves  and  ]>eace  hangs 
them. — Proverb  of  Scotland. 

Try  to  enjoy  the  great  festival  of  life 
with  other  men. — Tfjiictetus. 

— o — ■ 

The  thirsty  person  goes  to  the  well,  not 
the  well  to  him. — Proverb  of  Hindustan. 

— o — • 

He  whodias  health  has  hojie,  and  he  who 
ha.s  hope  has  everything. — Arabian  i)roverb. 
— o — 

'I'he  holy  ]iro])het  Zoroaster  said. 

The  Lord  who  made  thy  teeth  shall  give 
thee  bread. — I’ersian  couplet. 
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Hay  Fever 
Prophylaxis 

NOW  is  the  time  to  begin  the  preventive  treatment  of 
the  late  summer  or  early  fall  cases.  Ragweed  Pollen 
Extract  (P.  D.&  Co.)  is  available  for  diagnosis  and  prophy- 
laxis; also  for  therapeutic  treatment  in  cases  not  seen  in 
time  for  prophylaxis. 

The  complete  package  contains  three  5-cc  vials  of  Pollen 
Extract  (Nos.  1,  2 and  3),  No.  2 being  ten  times  as  concen- 
trated as  No.  1,  and  No.  3 ten  times  as  concentrated  as  No.  2. 
The  physician  is  thus  enabled  to  begin  with  a small  dose  and 
increase  gradually,  most  of  the  diluting  necessary  having  been 
done  beforehand  by  the  manufacturers.  A vial  of  diluent  is 
supplied  for  giving  bulk  to  very  small  doses,  such  as  0. 1 cc 
and  for  use  in  applying  differential  resistance  tests. 

Vial  No.  3 can  be  used  in  diagnosis;  or  a special  diag- 
nostic package  can  be  ordered  containing  five  capillary 
tubes  of  extract— enough  for  five  tests. 

Your  dealer  will  order  for  you.  Shall  we  send  you  our 
booklet  on  Pollen  Extracts? 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


Pollen  Extracts,  P.  D.  & Co.,  are  included  in  N.  N.  R.  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  A . M.  A . 
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Dr.Brawner’s  Sanitarium 

Atlanta,  Ga. 

For  the  treatment  of  Nervous  and  Men- 
tal Diseases.  General  Invalidism  and 
Drug  Addictions  Separate  Department 
for  the  Custodial  Care  of  Chronic  Cases. 

The  Sanitarium  is  located  on  the 
Marietta  Car  Line,  10  miles  from  the  cen- 
ter of  the  City  near  a beautiful  suburb, 
Smyrna,  Ga.  Ground  comprise  80  acres. 
Buildings  are  steam  Heated,  electrically 
lighted  and  many  rooms  have  private 
baths.  * 

KATES: 

Acute  cases  $35.00  to  $55.00  per  week. 

Chronic  cases  for  custodial  care  $20.00  to 
$35.00  per  week. 

Reference  The  Medical  Profession  of 
Atlanta. 

Dr.  Jrs.  N.  Brawner,  Medical  Director. 

Dr.  Albert  F.  Brawner,  Res.  Physician. 

City  Office: 

602  Grant  Bldg.  Atlanta,  Ga. 


■ ■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■»«■ 

^roaboakg  Sanatorium  j 

MORGANTON,  N.  C.  ■ 

a private  Hospital  for  the  treatment  of  Nervous  ■ 

and  Mental  Diseases,  Inebriety  and  Drug  S 

Habits.  A home  for  selected  Chronic  Cases  ■ 

JAMES  W.  VERNON.  M.  D.,  Supt.  and  Resident  Physician.  ■ 


324  N.  Main  Street 
GREENVILLE,  S.  C. 

Completely  and  Modernly  Equipped 
for  the  care  of  patients  with  operative  or  other  diseases  of  tlie 
Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 
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Soutbcrn  Ipiebiatnc  Seminar 

Next  Session  at  Saluda,  N.  C.,  July  14  to  26. 

A TW'O  \YP:EKS’  post  graduate  course  in  the  EATES'r 

METHODS  OF  DIAGNOSIS.  PREVENTION,  AND  TREATMENT 
OE  DISIUSES  OF  INFANTS  AND  CHILDREN 

SIX  HOURS’  LECTURE  A DAY,  WITH  TIME  TO  RECREATE  IN  THE 
“PLAY  GROUND  OE  THE  SOUTH,”  BEAUTIFUL  SCENERY, 
GOLFING  AND  BOATING 

Practical  Demonstration  in  Methods  of  Feeding  Well  and  Sick  Babies 
Clinical  Material  Available.  Fifteen  Minutes  “Round  Table”  Discussion  After 

Each  Lecture 

Forty  Doctors  from  Seven  Southern  vStates  registered  in  1923 — South  Carolina, 
9;  North  Carolina,  13;  Alabama,  4;  Georgia,  4;  Florida,  4;  Texas,  2;  Mississippi, 
1 ; Tennessee,  1 ; Louisiana,  1 ; Maryland,  1. 


THE  FOLLOWING  MEN  FROM  VARIOUS  PARTS  OF  THE  SOUTLI 

WILL  GIVE  COURSES; 

\V.  A MI'LIIERIN,  A.  M.,  M.  D.,  F A.  C.  P.,  Augusta,  Ga. 

Prof,  of  (’liuicai  Pediatrics,  luiiversity  of  Ga 
FRANK  HOWARD  RICIIARD.SON,  M.  I).,  lUaek  Mountain,  N.  C 

Regional.  Consultant  in  Pediatrics  to  N.  Y.  State  Dept  of  .Ilealtli. 

D.  LESF.SNE  SMITH,  M.  D.  .Saluda,  N.  C„ 

Director  Infants’  and  Childrens’  Sanitarium.  Saluda.  N.  C 
C.  V.  AKIN,  M.  D.,  U.  .S.  P.  II.  ,S.  (Detailed  bv  .Surgeon-General). 

PHILIP  BARBOUR,  A M . M.  D.,  F,  A.  C.‘  P.. 

Prof,  of  Diseases  of  Children,  University  of  Louisville, 

LEWIS  W.  ELIAS',  M.  D.,  Visiting  Pediatrician  to  Merrimoth  Hospital,  Asheville,  N.  C. 

W'.  L.  FUNKHOUSER,  M D , F.  A.  C.  P„  Atlanta,  Ga., 

Prof,  of  Med.  (I’ediatrics),  Emory  tlniversity. 

E A IHNE.S,  M.  D.,  .Secretary  S.  C.  Medical  Association,  Seneca,  S.  C. 

FRANCES,  B.  JOHNSON,  M.  D.  Charleston,  S.  C.,  Director  Clinical  Laboratory.  Roper  Hospital. 

R.  M.  POLLITZER.  M I)..  Greenville,  S.  C. 

Prof,  of  Pediatrics,  Medical  College  of  South  Carolina. 

LAWRENCE  T.  ROYE.STER,  M.  ('..  Charlottesville,  Va.. 

Prof,  of  Pediatrics  Medical  College  of  University  of  Virginia. 

ROSS  SNYDER,  M.  D Birmingham,  Ala., 

Prof,  of  Pediatrics,  Post-Graduate  Dept.,  University  of  Ala. 

LaBRl'CE  WARD,  M.  D.,  Visiting  Pediatrician  to  Beallmont  Hospital,  Asheville,  N.  C. 

OWEN  11.  WIL.SON,  M.  I),,  Nashville,  Tcnn.. 

Prof  of  Pediatrics  Medical  College  of  Vanderbilt  University. 

WM  WESTON.  M.  D..  Pediatrician  to  Columbia  Hospital,  Columbia,  S.  C. 

ROBT  WILSON,  JR,,  M.  I).,  Dean  and  Prof,  of  Med  , Medical  College  of  S.  C.,  Charleston,  S.  C. 

S.  H.  WELCH,  M.  D , Birmingham,  Ala. 

J B.  GREENE,  A.  M.,  M.  D..  Asheville,  N.  C.  Lecturer  in  OtoLary ngology. 

OLIVER  W.  HILL,  M.  D,,  Knoxville,  Tenn. 

ALLEN  JERVEY,  M.  D , Tryon,  N.  C.  Lecturer  in  Children’s  Surgery. 

EDW'IN  KING,  M.  D.  Asheville.  N.  C.,  formerly  Asst  Instructor  in  Orthopedics,  Harvard  Medical 
School. 

JOHN  D MacRAE,  M.  D.  Asheville,  N.  C.,  Instructor  in  Radiography,  U.  S.  P.  II'.  S.  Course, 
Asheville,  N.  C. 

O.  L.  MILLER,  M.  D.,  F A.  C.  S.,  Director  Orthopedic  Hospital.  Gastonia,  N.  C. 
t)REN  MOORE,  M.  D.,  F.  A.  C.  S..  Ch'arlotte,  N.  C Lecturer  in  Prenatal  care. 

L.  G.  BEALL,  M.  D.  Director  Beallmotit  Sanatorium,  Black  Mt  , N.  C. 

WM.  C.  BROWNSON,  M.  D.,  Asheville,  N.  C.,  Lecturer  in  Dermatology. 

CTL'k'RLES  B.  BRAY,  D.  D.  S.,  Children  Dentistry  a Speciality,  Special  Lecturer  in  Dentistry. 
Birmingham,  Ala. 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

7 rp 

Mercurochrome--220  Soluble 

2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
i^ernncidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcolt  & Dunning 


lialtiniore,  Maryland 


Sayles’  Universal 
Thumb  and  Finger  Splint 


Tills  new  Universal  Splint  is  made  from  special  com- 
position, heavy  sheet  aluminum.  It  will  fit  the  thumb 
or  any  finger  of  either  hand.  It  is  easily  bent  to 
desired  shape,  yet  is  stiff  enough  to  render  the  in- 
jured finger  perfectly  immobile.  A great  convenience. 
Guaranteed  satisfactory. 

2CJ79I2.  Sayles*  Universal  Splint,  dozen $1.25 


FRANK  S.  BETZ  CO.,  Hammond,  Ind. 

Chicaao,  30  E.  Randolph  St.  New  York.  6-8  W.  48th  St. 

(Jentlemen:  Inclosed  find  Send  dozen  2C.T7912 

Sayles'  Splints. 

Name  

Address  

City, 


D.  R.  L. 


Achievements 

Under  the  direction  of  Dr.  George 
W.  Raiziss,  the  chemists  of  The 
Dermatological  Research  Labora- 
tories have  developed  for  the 
American  profession,  the  follow- 
ing notable  products : 

.\rs|iliciianiine,  1).  K.  L. 

First  produced  to  meet  the  urgent  wartime 
needs  of  the  U.  S Government.  For 
effectiveness-with-safety  a drug  of  ac- 
knowledged superiority,  the  result  of  con- 
tinued research  and  refinements  in 
method  of  manufacture. 

Xcoiii-spheiiJiniino,  1).  R.  Ij. 

Exceeding  Government  requirements  from 
50  to  75%,  based  on  official  toleration 
tests.  Affords  a wide  margin  of  safety  for 
the  patient  while  yet  possessing  a try- 
panocidal activity  practically  equal  to  that 
of  Arsphenamine.  The  choice  of  emi- 
nent syphilologists  everywhere. 

Sul.i)hiirsplu‘iiaiiiim‘,  1).  K.  L. 

For  intramuscular  use.  For  patients  with 
small  or  in  accessible  veins,  in  neurosyphi- 
lis, or  other  instances  when  this  appears 
to  he  the  arsenical  of  choice,  physicians 
are  urged  to  employ  this  reliable.  Ameri- 
can-made brand,  the  first  to  he  made  in 
this  country. 

I’otti.ssiiim  Tartrate 

wit  It  Hiityn,  1).  K.  Ij. 

Hy  many,  considered  superior  to  mercury 
in  general  syphilotherapy,  and  used  by 
them  as  a routine  measure  in  place  of 
mercury  and  in  connection  with  NeoarS- 
phenamine.  Useful  in  all  cases  and  par- 
ticularly so  for  arsenic-resistant  patients 
and  in  relapsing  and  unresponsive  tertiary 
cases.  Injections  practically  painless. 

Metiii>lieii,  1).  R.  Ij- 

A new  organic  mercury  compound  rnore 
powerful  yet  less  toxic  than  bichloride. 
Also  non-irritant  and  so  may  be  used 
upon  mucous  as  well  as  cutaneous  sur- 
faces (in  urethritis,  etc)  Quickly  steril- 
izes hands,  instruments  and  glassware. 
Docs  not  stain. 

.Ask  A’oiir  Doalvr  for  1).  R.  Ij- 

Distilled  water  Free  with  certain 
sizes  of  N’coiU'sphcnaiiiiiic  and  Sul- 
j>li:irspliciumiiiic. 

Arsphenamine,  Neoarsph,enamine^  and 
Sulpharsphenamine  made  under  license 
hy  The  - Chemical  Foundation,  Inc. 

T'he  I)(M’inatolo5>'ical  Research 
Ijaboratorics 

1720-22  Lombard  St.,  Philadelphia,  Pa. 


The  .\bht)(t  IjiiborJilorics 
4757  Ravenswood  Avenue,  Chicago,  111. 
New  York  Seattle  San  Francisco 


S AFKTA'  FIRST 
Ql  .AIjITA  jAIjW.AAS 


State, 
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"Excellent 

/ 

V 

nutritional 
results  in 
most  cases” 

This  is  the  reason 
why  thousands  of 
Dhysicians  have 

dund  S.  M.  A. 

helpful  in  their 
work  of  feeding 
infants  deprived 
of  breast  milk. 


Adapted  to 
Breast  Milk 


Formula  by  permission  | 
of  The  Babies’ 
Dispensary  & Hospital 
of  Cleveland 


To  be  used  only  on 
the  order  of 
physicians 


For  sale  by  druggies 


THE  LABORATORY  PRODUCTS  CO. 
Cleveland,  Ohio 


Literature  and  samples  to  physicians  on  request 


rr-^ 


VISCOSITY 

is  the  index  of 
lubricating  value 

^IQUID  PETROLATUM  SQUIBB  is 
cL  recognized  as  the  most  satisfactory  of 
^^all  intestinal  lubricants,  owing  its  supe- 
riority primarily  to  a high  natural  viscosity,  not 
found  in  paraffin  oils.  This  heavy  Californian 
mineral  oil  is  distinctly  different  in  chemical 
composition  from  those  usually  marketed  for 
intestinal  use. 

The  paraffin  oils  are  relatively  light  and  of  low  vis- 
cosity. Their  lubricating  value,  low  at  all  times,  becomes 
particularly  objectionable  when  the  temperature  is  raised 
to  that  of  the  interior  of  the  body. 

At  the  temperature  of  the  bowels  they  become  too 
thin  to  effectively  function  as  intestinal  lubricants.  The 
objectionable  leakage  so  frequently  complained  of  is 
usually  due  to  the  low  viscosity  rather  than  excessive 
dosage. 

Attempts  to  increase  the  viscosity  of  paraffin  oils 
by  the  addition  of  extraneous  substances  such  as  solid 
paraffin,  have  been  made,  but  such  sophistication  has 
been  unsuccessful.  Sophisticated  oils  appear  viscous,  but 
at  the  temperature  of  the  intestine,  invariably  lose  their 

apparent  viscosity.  _ 

Liquid  Petrolatum  Squibb  is  a chemically  pure  and  ... 

heavy  naphthene  of  unusual  high  viscosity,  obtainable 
at  the  present  time  only  in  California. 

Wli  n prescribing  a mineral  oil  for  internal 

use,  specify  LIQUID  PETROLATUM 
SQUIBB  Heavy  {Californian). 
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EDITORIAL 

— 

THE  HE.ALTH  EXAMINATION 
WHAT  ARE  YOU  GOING 
TO  DO  ABOUT  IT? 


Although  the  health  examination  for  the 
supposetlly  well  adult  has  been  authorized 
by  the  A.  M.  A.,  by  the  National  Health 
Council,  by  the  State  Board  of  Health  of 
South  Carolina,  and  by  numerous  other  or- 
ganized bodies,  tbe  average  private  practiti- 
oner has  not  yet  awakened  to  the  wonderful 
opportunity  for  him  to  contribute  in  this 
way  to  preventive  medicine  to  a marked  de- 
gree, and  incidentally  add  to  his  daily  in- 
come in  a legitimate  way.  We  are  familiar 
with  many  hundreds  of  excellent  scientific 
programs,  but  tbe  paucity  of  papers  on  this 
subject  is  indeed  notable.  Is  the  Doctor 
waiting  for  this  work  to  be  done  by  the 


state,  by  so  called  commercial  life  extension 
enterprises,  insurance  companies,  and  health 
organizations  of  various  kinds?  W e believe 
that  the  private  practitioner  stands  ready  to 
do  this  work  when  he  is  fully  informed  as 
to  the  need  of  it,  as  to  where  he  may  secure 
the  proper  blanks  and  instructions  how  to 
use  them,  as  to  the  proper  fees  to  charge, 
and  finally  as  to  the  ethics  of  pushing  the 
campaign  along  in  the  roles  of  jirivatc  practi- 
tioner. Commercial  enterprises  have  long 
forseen  the  wisdom  of  the.se  examinations, 
and  they  are  not  slow  to  profit  in  dollars  and 
cents  thereby.  The  private  practitioner 
sometimes  complains  that  his  business  is 
slipping  aw'ay  from  him  hy  virtue  of  the 
encroachment  of  many  agencies  upon  his 
practice.  He  has  it  entirely  in  his  own 
hands  now  not  to  let  this  proposition  pass 
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him  hy.  County  medical  societies  should 
have  a paper  on  this  suliject,  some  phase  of 
it,  at  every  meeting  until  the  whole  profes- 
sicn  becomes  saturated  with  the  idea.  The 
blanks  may  he  obtained  from  the  A.  M.  A. 
at  Chicago  for  a nominal  sum.  A manual 
is  now  in  preparation  by  the  A.  M.  A.  for 
the  convenience  of  the  doctor.  It  is  clear 
that  a good  fee  should  he  charged  for  this 
work  except  in  cases  of  those  who  are  unable 
to  pay.  'I'he  examination  should,  however, 
be  very  thorough.  'I'liis  may  he  done  hy  any 
capable  general  ]>ractitioner  in  the  majority 
of  cases,  and  it  is  he  who  should  do  it., The 
Journal  will  he  glad  to  furnish  additional 
information  to  any  doctor  in  South  Caro- 
lina. 


TllK  PICKENS  COUNTY  MEETING 
SPLENDID  SUCCESS 

( )n  Inly  2nd  at  Central  the  Pickens 
County  Medical  Society  put  over  its  third 
annual  get-together  program,  inviting  the 
profession  of  all  the  surrounding  counties 
and  the  public  as  well.  A scientific  program 
of  a high  order  was  jiresented  at  the  morn- 
ing session  in  the  public  school  huildiug,  a 
sumptuous  mid-way  luncheon  was  served, 
and  in  the  afternoon  there  were  public 
health  addresses  on  various  subjects.  W’e 
wish  to  commend  this  type  of  program  to 
all  the  other  county  societies  for  at  least  one 
annual  meeting.  The  county  society  owes 
the  public  a great  duty  along  this  line.  This 
work  should  not  he  delegated  solely  to 
health  dejiartments  and  to  volunteer  agen- 
cies composed  of  laymen.  'I'he  organised 
medical  societies  should  lead  in  all  these 
matters.  A well  eiiuipped  public  school 
building  is  now  available  in  every  section 
of  South  Carolina,  and  it  may  he  used  to 
great  advantage  by  the  county  medical 


society  as  a place  to  hold  public  meetings, 
clinics,  illustrated  scientific  lectures,  and 
if  necessary  surgical  operations  may  be  per- 
formed there  where  hospitals  are  not  avail- 
able. 

'Ponsil  and  adenoids  clinics  and  dental 
clinics  are  being  held  in  public  school  build- 
ings in  many  parts  of  the  country  very 
successfully  under  the  auspices  of  county 
medical  societies. 


ONE  THOUvSAND  MEMBERS  THE 
GOAL 


'Lite  Secretary  of  the  American  Medical 
Association  in  his  report  to  the  House  of 
Delegates  gave  South  Carolina  credit  for 
an  enrollment  of  nine  hundred  and  sixteen 
members.  This  is  the  largest  number  ever 
recorded  for  the  State  Medical  Association 
of  South  Carolina.  'I'here  is  no  good  rea- 
son why  this  numhers  may  not  be  increased 
to  one  thousand  hy  the  time  the  state  as- 
sociation meets  in  Spartanburg  in  1925.  We 
urge  therefore  the  county  officers  and  the 
members  as  well  to  work  to  this  end.  The 
])hysicians  recently  licensed  hy  the  state 
board  should  be  encouraged  to  join  the 
county  society  at  once.  Economic  conditions 
now  would  appear  to  be  favorable  for  those 
who  have  been  delinquent  to  jiay  uj)  and 
renew  tlieir  membership.  It  is  highly 
gratifying  that  a large  number  have  done 
this  in  the  past  few  months.  Committees 
on  increase  of  membership  may  be  appointed 
by  tbe  local  societies,  and  ways  and  means 
devised  for  stimulating  the  interest  of  eligi- 
ble members.  Personal  interviews  by  the 
officers  and  members  are  invaluable.  A 
membership  of  one  thousand  will  probably 
give  us  two  delegates  to  tbe  .A.  M.  A.  es- 
pecfaFjy  if  an  amendment  jiroposed  for 
enlargement  of  the  House  of  Delegates 
goes  through  next  year. 
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ORIGINAL  ARTICLES 


A BRIEF  CONSIDERATION  OF  THE 
PS YCHON  EUROS  ES 


By  B.  L.  Horgcr,  M.  D.,  State  Hospital, 
Columbia,  S.  C. 


The  psychoneuroses  manifest  themselves 
as  a nervous  disorder  of  the  mind,  the  symp- 
toms of  which  have  as  a basis  for  their 
origin  the  numerous  mental  processes.  The 
group  of  psychoneurotics  comprises  one  of 
the  largest  in  the  field  of  jxsychiatry  and 
doubtless  the  greatest  in  the  entire  medical 
world.  In  fact,  so  great  is  the  number  of 
persons  afflicted  with  this  disease,  it  be- 
comes extremely  difficult  to  gain  a correct 
estimate  of  its  scope.  Not  only  does  the 
p.sychiatrist  have  to  deal  with  its  victims 
but  also  the  general  practitioner  of  medicine 
and  the  specialists  of  the  various  branches 
encounter  them  when  their  condition  mani- 
fests itse'f  in  physical  form.  Though  a 
modern  problem,  receiving  modern  recogni- 
tion it  has  existed  for  ages,  probably  from 
the  beginning  of  time.  As  far  back  as  medi- 
cal history  dates  numerous  examples  are 
given  showing  treatment  for  it. 

Whv  do  we  have  the  psychoneurotic  with 
us ; or,  in  other  words,  what  is  the  cause 
of  this  condition?  Among  the  predispos- 
ing factors  may  be  considered : heredity, 

temperament,  training  and  environment. 
Without  going  into  a detailed  discussion  of 
these  causes,  I wish  to  state  in  regard  to 
heredity  that  if  the  laws  of  Eugenics  were 
followed  there  would  he  fewer  neurotics, 
because  all  of  us  know  that  in  order  to  have 
good  stock  certain  requirements  in  the  mat- 
ing of  the  parents  must  be  met.  It  would 
not  be  expected  that  the  offspring  of  par- 
ents who  are  chronic  alcoholics,  one  or  both 
of  whom  are  mental  defectives,  or  who 

Read  before  the  South  Carolina  Medical  Association, 
Orangeburg,  S.  C.,  April  17,  1924. 


otherwise  have  some  stigmata,  would  be 
able  to  compete  with  those  whose  parents 
are  normal  both  mentally  and  physically. 

Regarding  tenqierament  it  is  only  neces- 
sary to  say  that  this  depends  to  a large  ex- 
tent ui)on  heredity  and  the  surroundings  of 
the  individual.  A child  improperly  trained 
in  early  childhood  at  home  and  at  school 
frequently  grows  up  to  find  himself  unable 
to  adapt  himself  to  life  conditions. 

Environment  also  plays  an  important  part 
in  the  development  of  the  psychoneurotic.  It 
might  also  he  stated  that  it  plays  an  im- 
portant i>artr  in  various  other  mental  dis- 
eases. The  ]).sychoneurotic,  because  of  one 
or  more  of  these  four  factors — his  tempera- 
ment, ini])roper  training,  hereditary  defect 
or  environment — is  maladjusted.  When  such 
a person  is  placed  in  some  peculiar  environ- 
ment or  has  to  meet  .some  trying  condition 
with  which  only  the  normal  individual  would 
be  able  to  cope,  the  psychoneurotic  state 
or  complex  is  frequently  preeijutated.  It  is 
imjiossib'e  to  point  out  definitely  the  causes 
of  the  condition  in  all  cases.  In  some  of 
chem  disorders  of  the  body  may  pHy  Rh 
important  part,  while  others  may  have  cer- 
tain emotional  idiosyncrasies ; and  again, 
others  carlv  in  life  may  have  had  some  ex- 
perience. auto-erotic,  which  preys  upon  their 
minds  creating  a .sensitiveness  under  the  in- 
fluence of  which  they  are  directed  along 
certain  unfavorable  lines  of  life,  .\lmost 
all  of  these  individuals  because  of  some 
mental  disturbance  are  unable  to  remain  in  a 
balanced  frame  of  mind  for  a long  jieriod. 
Trulv,  it  may  be  said  of  the  psychbneurotics 
that  bec.iuse  of  their  peculiar  traits  it  is 
impossible  for  them  to  adapt  themselves  to 
their  surroundings. 

Let  us  now  consider  the  different  types 
according  to  the  classification  adopted  by 
the  -American  Psychiatric  -Association  and 


160 


JOUUNAI.  OF  THE  SoUTH  CAROLINA  MEDICAL  ASSOCIATION 


briefly  enumerate  tlie  characteristic  symp- 
toms. 

1. — Hysterical  Type — the  symptoms  that 
the  term  Hysteria  describes  “arise  a funda- 
mental hyjjer-suggestibility  and  a tendency 
to  dissociation,  which  is  in  itself  a distinct 
and  specific  predisposition  of  certain  indi- 
viduals.” These  symptoms  are  complex 
and  usually  manifest  themselves  in  an 
episode  of  some  sensory  or  motor  distur- 
bance. Frequently  the  patients  develop 
anaesthesia,  often  insensibility  to  heat  and 
cold  and  sometimes  impairment  of  vision. 
'I'hey  may  also  develop  various  forms  of 
jiaralysis,  disturbance  of  speech,  stuttering, 
or  even  loss  of  speech.  They  may  have 
nausea,  vomiting,  diarrhea  and  may  develop 
conditions  resembling  appendicitis,  gastric 
ulcer,  renal  colic,  gall  stones,  cardiac  dis- 
turbances, etc.  In  fact  the  hy.steric  may  try 
to,  and  often  floes,  present  symptoms  that 
resemble  any  condition  known  to  him,  but 
if  he  is  thoroughly  examined  and  carefully 
observed,  it  will  be  found  that  there  is  not 
sufficient  ])hysical  basis  to  warrant  such 
symptoms. 

To  illustrate  the  hysterical  type,  the  fol- 
lowing case  is  presented : 

White  Fema'e — Age  43.  Admitted  to 
vState  Hospital  in  1913. 

Family  history — negative. 

I’ersonal  History — She  has  always  had  a 
tendency  to  sit  idly  about.  Never  did  any 
work.  Severe  case  of  malaria  fever  when 
quite  young.  ( dtherwise  personal  history 
negative. 

Conqilaint — Severe  headaches,  stomach 
trouble,  appendicitis,  frequent  pains  in  left 
side.  She  is  continually  asking  for  medicine 
for  her  ailments.  She  feels  that  there  is 
always  something  wrong  with  her  physically. 
She  coni])lains  of  back  aching,  and  has  a 
desire  to  remain  in  bed  all  the  time,  bor 
about  a year  she  has  been  complaining  of 
being  blind,  stating  that  she  cannot  see  at 
all  and  must  be  led  about.  She  recognizes 
people  she  knows — by  recognizing  their 
voice,  she  says.  On  one  occasion  she  asked 
the  physician  to  send  her  some  medicine. 


“.^11  right,”  he  answered  and  moved  away. 
“Oh,  doctor”,  she  called  “You  forgot  to 
write  that  down.” 

Physical  e.xamination,  negative.  An  ex- 
iunination  of  her  eyes  by  an  ociuist  proved 
negative. 

2. — Psychasthenic  Group — In  this  group 
the  symptoms  are  usually  referre  l to  the 
mental  side  of  life.  There  is  no  disturbance  of 
consciousness,  neither  are  there  any  am- 
nesias or  areas  of  anaesthesias.  This  type 
of  individual  has  obsessions  and  compul- 
sions. They  develop  certain  phobias,  as,  for 
example,  fear  of  crossing  bridges,  fear  of 
being  alone  or  in  the  dark  and  fear  of  dirt, 
'i'hey  sometimes  lack  ability  to  decide  the 
simplest  matters.  Often  they  feel  as  if  they 
are  unequal  to  the  duties  of  life.  Fre- 
quently they  do  certain  things  which  appear 
to  he  entirely  against  their  will.  This  is 
known  as  compulsion.  In  addition  to  this 
there  are  cases  in  which  patients  have  cer- 
tain fixed  ideas  or  thoughts  that  they  can 
net  get  rid  of,  no  matter  how  hard  they 
try. 

An  example  of  the  psychasthenic  group 
follows ; 

White  male — Age  32. 

Family  history : One  ])aternal  aunt  be- 

came insane  at  the  age  of  19.  She  talked 
all  the  time,  refused  to  eat  and  died  in  about 
three  months.  His  paternal  grandfather 
w'as  insane  for  a year  before  he  died.  Two 
brothers  have  some  kind  of  nervous  trouble, 
one  of  whom  was  at  one  time  a patient  at 
the  State  Hospital.  A paternal  third  cousin 
was  an  ej)i!eptic. 

Personal  history:  He  got  along  well  in 

school  where  he  gave  no  trouble.  He  took 
a year's  course  in  agriculture,  after  which 
he  entered  the  navy  during  the  \\  orld  \\  ar. 
While  he  was  out  on  the  sea  an  explosion 
occurred,  as  a result  of  which  one  of  his 
legs  was  broken  and  his  spine  injured.  Since 
his  discharge  he  injured  his  knee  by  falling 
through  an  elevator  shaft. 

History  of  trouble:  He  conqilains  of 

nervousness  which  he  says  he  has  had  for 
years.  He  states  that  there  is  nothing  else 
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wrong  with  him,  though  at  times  he  be- 
comes restless,  is  easily  fatigued,  does  not 
sleep  well  and  frecpieutly  has  impulses  to  do 
things  which  he  cannot  resist,  lie  says  that 
he  cannot  explain  why  he  does  certain  things, 
but  just  has  an  impulse  to  do  them  and  does 
them.  To  illustrate  he  tells  the  following- 
stories  which  are  given  in  his  own  words : 
“\\  hile  working  in  a store  1 thought  I heard 
some  one  call  me.  1 ran  to  the  elev^ator, 
opened  the  door,  and  without  being  able  to 
control  myself  stepjied  into  the  shaft  and 
fell  a distance  of  fourteen  feet.  Un  another 
occasion  while  riding  with  two  young  ladies 
in  an  automobile,  I had  an  impulse  to  drive 
my  car  into  a creek  eight  feet  deep.  I can’t 
expLin  it,  but  for  some  reason  I couldn't  re- 
sist the  impulse,  and  when  I found  myself 
I was  in  the  creek.  Nobody  received  any 
serious  injuries.  Again  I was  once  in  a 
hctel  and  had  retired  for  the  night.  I was 
suddenly  prompted  with  the  feeling  that  I 
had  to  rush  out  of  bed  and  drive  my  car. 
Being  unable  to  resist  the  impulse  1 left  the 
hotel  partly  dressed,  got  in  my  car  and  drove 
for  two  or  three  hours  before  I gained  suf- 
ficient control  of  myself  to  go  back  to  the 
hotel  and  to  bed.” 

Physical  examination ; Nothing  was 
noted  abnormal  except  that  the  cartilages  in 
the  right  knee  become  easily  displaced. 

3. — The  Neurasthenic  type — Under  this 
head  comes  that  large  group  suffering  from 
what  is  commonly  known  as  “Nervous  pros- 
tration.” Their  symptoms  are  usually  of  a 
physical  character.  Persons  in  this  classifi- 
cation complain  of  fatigue,  headaches,  loss 
of  appetite,  and  become  very  irritable  at 
times.  There  may  be  loss  of  weight,  restless- 
ness, inability  to  sleep  well,  and  a feeling  of 
exhaustion  upon  waking.  Often  these  per- 
sons complain  of  various  paraesthesias  and 
hyperesthesia,  of  constipation,  stomach 
trouble  and  heart  disturbance.  They  suffer 
with  pains  in  the  neck  and  back  and  alto- 
gether become  self-centered.  Frequently 
they  are  depressed  and  are  unable  to  apply 
themselves  to  mental  work.  In'  fact  they 


may  complain  of  various  hypochondriac.d 
ideas. 

I'he  following  case  of  a white  female 
patient,  age  thirty-one,  illustrate  the  neuras- 
thenic type : 

Family  history:  A sister's  mind  became 

upset  during  the  World  War,  for  several 
months,  but  she  was  not  sent  to  a hospital. 
Her  paternal  grand-father  lost  his  mind 
about  a year  before  death,  but  was  never 
placed  in  a hospital.  One  paternal  first 
cousin  was  an  epileptic.  Another  paternal 
first  cousin  died  in  the  vS.  C.  State  Hospital, 
and  a third  one  is  a patient  there.  The 
nature  of  their  troubles  she  does  not  know. 

Personal  history:  Nothing  ahnormal 

about  her  was  noted  up  to  the  age  of  thir- 
teen. Then  she  became  sickly,  was  always 
complaining  and  not  able  to  work  any. 
She  gave  a history  of  irregular  menses  until 
age  of  nineteen.  She  suffered  with  pains 
in  her  back,  severe  headaches,  pain  in  the 
chest  and  extremities.  In  1908,  she  was  in 
a cyclone  during  which  the  house  was  blown 
down.  She  received  a blow  on  her  head  and 
an  injurv  to  her  right  shoulder.  She  states 
that  in  1918  she  had  her  teeth  removed.  Her 
father  stated  that  when  she  was  a child  she 
was  rather  reserved  and  often  would  not  see 
visitors  when  they  came  to  the  house ; that 
she  woukl  act  in  a peculiar  way,  was  spite- 
ful and  contrary ; that  she  wanted  to  be 
alone ; and  that  she  was  restless  at  night. 

Complaint : She  complains  of  neuralgia 

and  rheumatism.  She  states  that  one  of  her 
kidnevs  is  “corruptive.”  *'I  am  just  sick. 
Pulling  my  teeth  may  have  pulled  some  of 
the  nerves  loose  in  my  head.  I believe  my 
lungs  are  affected.  I have  pain  in  the  chest, 
I feel  sick  all  over.  The  pain  starts  in  my 
kidneys  and  hack,  goes  through  my  stomach 
and  chest  and  then  to  the  extremities.  My 
hands  and  feet  feel  cold.  I have  been  suf- 
fering for  years.  My  heart  pains  me  and 
I have  severe  headaches  at  times  and 
stomach  trouble.  I just  feel  sick.” 

Physical  examination : She  was  found 

to  be  well  developed  and  well  nourished. 
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Her  teeth  were  alisent,.  Imt  nothing  abnor- 
mal physically  was  noted. 

4.  Anxiety  neuroses : The  chief  char- 

acteristic and  most  prominent  .symptom  of 
this  type  is  that  the  persons  so  afflicted  are 
morbidly  anxious.  Frequently  it  is  accom- 
]).'inied  by  marked  nervous  irritability  which 
is  nsnally  associated  with  an  anxious  ex- 
pectation or  a fearful  dread  of  some  kind. 
'I'he  individuals  are  apprehensive  as  a rule, 
even  extremely  fearful,  d'hey  may  present 
various  lph\|;ical|  isymptom*; — cardiac  .and 
vaso-motor  disturbances.  ( )ften  there  will 
he  an  increase  in  the  heart  rate,  and  oc- 
casionally it  becomes  irregular.  ( )ccasion- 
ally  they  develop  sweating,  nausea,  vomiting 
and  diarrhea,  and  sometimes  thev  complain 
of  dizziness  and  have  trouble  in  walking. 
If  a patient  jiresents  such  ]ihy.sqcal  .symptoms, 
the  prognosis  is  not  considered  good. 

case  to  illustrate  this  type  of  neurosis 
follows : 

W hite  male : Age  50. 

h'amily  history:  Negative. 

Personal  history:  Negative. 

Complaint:  He  states  that  he  has  not 

been  well  for  a nnmher  of  years.  He  com- 
p'ains  of  jiains  in  the  stomach,  of  his  feet 
burning  a great  deal,  and  suffers  from 
ulcers  of  the  mouth,  burniug  in  the  throat, 
stomach  trouble  and  shortness  of  breath.  He 
appeared  to  be  very  apiirehensive  and  was 
very  an.xious  in  his  attitiule  toward  himself. 
He  voluntarilv  committted  himself  to  the 
hospital,  because,  he  states,  he  could  not 
he  benefited  at  home  and  wanted  to  he 
treated  for  his  complaints.  He  was  very 
susceptible  to  suggestion  and  would  complain 
later  of  having  any  disease  that  was  sug- 
gested to  him.  He  complains  of  many  vagne 
and  indefinite  sen.sation  about  the  body,  par- 
ticularly burning  and  tingling.  He  also 
complains  of  pain  around  the  umbilicus. 

Physical  examination:  Nothing  abnor- 

mal was  noted  from  a physical  stand])oint. 
He  was  well  developed  and  well  nourished. 
.An  N-ray  examination  of  the  stomach  re- 
vealed nothing  abnormal. 

In  the  fifth  and  last  group  may  he  in- 


cluded all  the  conditions  which  can  not  be 
classified  definitely  in  the  former  groups. 
Here  belong  those — and  many  there  are — 
whose  symptoms  overlap.  A specific  con- 
dition that  may  be  included  in  this  group 
in  what  is  commonly  known  as  “Shell 
shock".  .According  to  Jelliffe  and  White, 
‘“Shell  shock'  is  a popular  term  which  has 
been  applied  to  a multitude  of  conditions 
during  the  great  war.  While  it  is  true  that 
the  explosion  of  large  caliber  shells  may 
produce  actual  physical  injury  by  setting 
masses  of  air  and  gas  in  violent  motion  or 
by  creating  a vacuum  and  so  produce  symp- 
toms of  concussion  or  of  the  nature  of  cais- 
son di.sease.  vStill  the  vast  majority  of  the 
cases  included  in  this  group  belong  to  the 
functional  neuro.ses  and  psychoneuroses, 
with,  of  course,  a certain  admixture  of 
borderland  conditions  and  mild  psychoses. 
The  largest  number  by  far  of  the  true  fun- 
ctional ‘shell  shock’  cases  are  cases  of  true 
conversion  hysteria  or  anxiety  hysteria.  The 
mechanisms  of  ‘shell  shock’  are  therefore 
mechanisms  with  which  we  are  already  fami- 
liar. 'I'he  term  is  an  e.xceedingly  unfortunate 
one,  as  it  assi.sts  in  deflecting  the  vision  of 
both  the  jiatient  and  the  public  from  the 
true  state  of  affairs  and  thus  of  necessity 
makes  it  difficult,  to  apply  an  effective 
therapy.  ‘Shell  shock’  is  really  a term  for 
both  patient  and  relatives  to  hide  behind.’’ 

'I'o  make  a definite  diagnosis  of  psychon- 
eurosis is  at  times  exceedingly  difficult  This 
difficulty  is  due  to  the  fact  that  certain 
types  of  the  jisychoneurotic  group  may 
]>resent  svmptoms  that  simulate  almost  any 
<lisease  known.  However,  in  the  majority 
of  cases  a definite  diagnosis  can  be  reached 
by  an  accurate  history  of  the  individual,  a 
complete  physical  examination,  and  by  ob- 
servation. .After  tbe  possibility  of  any  phy- 
sical di.sease  has  been  eliminated,  the  symp- 
toms of  which  the  patient  complains  will 
then  place  him  in  one  of  the  classes  of 
])sychoneuroses  just  described. 

'I'he  prognosis  depends  to  a great  extent 
uiion  the  ability  of  tbe  individual  to  adajit 
himself  to  his  surroundings,  which  in  turn 
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depends  upon  liow  he  reacts  to  treatment. 
'I'he  attitude  of  the  physician  wlhle  making 
the  examination  is  most  important. 

d'he  treatment  likewise  requires  tact. 
“ 1 he  essential  jirohlem  of  medicine  is  to 
find  and  a])ply  means  to  prevent  or  over- 
come physical  and  mental  conditions,  or 
failing  that,  to  at  least  ameliorate  the  handi- 
cap and  snttering  occasioned  hy  such  a 
condition.  ’ Ilefore  starting  treatment  of  a 
psychoneiirotic  it  is  very  important  to  con- 
sider the  exact  nature  of  the  trouble  and  its 
cause. 

First,  we  wish  to  refer  to  the  preventive 
treatment.  'Phis  includes  mental  hygiene, 
hut  because  of  the  vastness  of  the  subject 
we  will  not  go  into  a detailed  discussion  of 
it.  However  the  importance  of  this  subject 
can  not  be  too  greatly  stressed.  Preventive 
measures  should  be  started  early  in  life, 
commencing  with  the  child,  as  soon  as  it  be- 
gins to  realize  its  existence.  To  ascertain 
whether  preventive  measures  are  necessary 
will  necessitate  an  examination  of  all  child- 
ren mentally  and  physically.  After  this 
has  been  done  and  their  condition  determin- 
ed, their  work  and  life  can  he  so  arranged 
as  to  suit  the  conditions,  and  they  can  be 
p’aced  in  schools  that  suit  their  tempera- 
ment and  mentality. 

The  method  of  treatment  of  the  condition 
proper  will  depend  entirely  upon  the  psy- 
choneurotic and  the  symptoms  jiresented. 
These  treatments  are  as  follows : 

1.  The  “rest  cure,”  a form  of  treatment 
employed  by  Dr.  S.  Weir  Mitchell.  Dura- 
tion of  this  treatment  is  from  four  to  ten 
weeks  in  a hospital.  Patients  are  restricted 
in  their  habits,  kept  in  bed,  dieted,  company 
restricted  and  all  activities  of  the  patients  re- 
gulated. 

2.  Psychothera]))’ — which  is  nothing 
more  nor  less  than  treatment  hy  suggestion ; 
in  other  words,  endeavoring  to  influence  the 
mind  by  suggestion.  It  has  been  called 
“Mind  cure,”  and  “faith  cure.”  This  is 
one  of  the  oldest  therapeutic  measures  in 
existence.  It  is  recorded  in  the  Historv  of 


Medicine  as  having  been  employed  hy  I-em- 
hetep  in  Fgypt  about  4500  P>.  C. 

In  regard  to  ])sychotheraj)y  1 might  refer 
to  the  words  of  Dr.  Osier;  “'Phe  basis  of  the 
entire  jirofession  of  medicine  is  faith  in  the 
doctor  and  his  drugs  and  his  methods. 

3.  lly])notism  is  used  with  success  hy 
some  authorities  to  treat  the  jisychoneuro- 
tic. 

4.  Psychoanalysis — 'Phis  form  of  treat- 
ment has  been  described  and  outlined  hy 
Sigmund  Freud,  a physician  of  X'ienna.  It 
is  based  upon  the  theory  that  the  symptoms 
are  produced  hy  complexes.  'Phese  com- 
plexes having  long  been  hidden  or  buried  in 
the  subconscious  mind  break  through  and 
temporarily  dominate  the  mind,  giving,  rise 
to  the  various  symptoms.  'Phe  complexes 
are  formed  hy  some  condition  or  experience 
in  life  which  has  become  intolerable  and  can 
not  he  endured  nor  discarded  from  the  mind 
by  fixing  the  attention  on  other  things  or 
trying  to  forget  it.  Freud  states  that  the 
greatest  of  all  rejiressions  are  of  a sexual 
nature  and  that  they  are  jire-eminent  in 
causing  hysteria.  'Phe  method  of  treatment 
consists  in  the  procedure  of  going  over  the 
entire  life  history  of  the  patient  and  care- 
fully ascertaining  the  hidden  and  forgotten 
experiences.  'Phese  analyzed  and  sug- 
gestions made  to  the  patient  that  the  psychi- 
cal as  well  as  physical  events  all  have  a 
cause.  Phe  dreams,  too,  are  carefullv  ana- 
lyzed, for  often  through  them  the  re])ressed 
desires  are  exiiressed  and  mental  conflicts 
that  the  patient  did  not  know  are  found 
which  form  a content  of  his  mind. 

In  conclusion,  let  me  stress  the  imjiortance 
of  the  physician’s  recognizing  the  jisvchone- 
urotic  and  the  fact  that  he  has  a disease — a 
mental  disease  which  recpiires  treatment  jnst 
the  same  as  any  physical  disorder.  If  this 
individual  were  understood  and  properly 
treated  hy  the  jirofession  the  field  of  those 
practicing  the  various  Cults  would  he  much 
restricted. 
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7.  Disease  of  the  Nervous  System,  by 
Jelliffe  and  M'hite.  Third  Edition. 

8.  Outlines  of  Psychiatry,  by  William  A. 
White,  M.  D. 

DISCUSSION. 

DR.  W.  M.  BEVIS  (Columbia):  1 

feel  it  would  be  unwise  to  try  to  add  any- 
thing to  what  Doctor  Horger  has  so  ably 
presented  to  the  Association,  but  there  is  one 
]:)oint  that  needs  emphasis,  one  which  seems 
to  stand  out  above  the  others.  In  the  re- 
cognition of  these  cases  of  psychoneurosis, 
these  borderline  conditions  between  the 
medical  case  and  the  psychiatric  case,  we 
must  not  forget  that  women  are  not  the  only 


ones  who  have  hysteria.  A study  of  these 
conditions  will  demonstrate  the  fact  that 
men  have  hysteria,  sometimes  of  a worse 
type  than  we  see  in  women.  These  border- 
line conditions  should  be  at  the  fingertips  of 
every  medical  man  and  should  be  recognized 
in  time,  and  if  possible  to  stay  the  develop- 
ment and  remove  the  cause  early  we  have  a 
chance  to  cure  them.  This  is  an  important 
subject  and  these  conditions  should  be  re- 
cognized by  the  medical  profession  and  have 
early  treatment. 

DISCUSSION. 

DR.  E.  L.  HORGER  (closing):  I 

would  like  to  emphasize  the  importance  of 
the  preventive  treatment  in  mental  hygiene, 
recognizing  peculiarities  in  the  child  by  phy- 
sical and  mental  examination,  and  if  an 
abnormality  is  found  to  try  to  so  arrange 
the  life  of  that  individual  that  it  can  cope 
with  its  surroundings  and  become  adapted 
to  them. 

I also  wish  to  state  that  the  general  practi- 
tioners if  they  are  not  able  to  recognize  these 
conditions  of  psychoneurosis,  if  they  are 
not  able  to  treat  them,  then  these  cases 
should  be  referred  to  some  specialist  in  that 
line.  Further,  I think  once  a psycho- 
neurotic has  developed  that  they  re- 
quire as  much  special  treatment  as  an  indivi- 
dual who  has  some  certain  condition  such 
as  appendicitis,  tonsillitis,  or  gastritis,  and 
if  the  general  practitioner  cannot  treat 
them  they  should  be  referred  to  the  speci- 
alist. But  if  these  cases  are  recognized 
in  time  they  can  frequently  be  arrested.  If 
they  develop  they  require  special  treatment, 
and  a lot  of  times  in  spite  of  special  treat- 
ment they  cannot  be  cured. 
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GYNECOU  )G1CAL  CONTRI HUTIONS 
TO  OBSTETRICAL  DIEEICULTIES. 


Ry  G.  T.  Tyler,  M.  D.,  Greenville,  S.  G. 


It  is  interesting'  to  note  the  reversion  to 
the  earlier  association  of  obstetrics  and 
gynecology.  In  European  clinics,  the  head 
of  the  department  of  obstetrics  was,  and  still 
is,  also  gynecologist ; and  in  the  American 
Medical  Association,  there  was  formerly  a 
section  of  obstetrics  and  gynecology.  Be 
cause  of  the  advance  in  gynecological  sur- 
gery, these  dejiartments  became  separated 
in  our  medical  schools,  and  for  some  time 
were  individual  departments.  I'his  opinion 
was  reflected  in  a change  of  sections  in  our 
national  association  to  a section  of  obstetrics, 
and  one  including  gynecology  and  ab- 
dominal surgery.  At  present,  however, 
the  section  is  obstetrics,  gynecology,  and 
abdominal  surgery ; and  our  medical 
schools  are  arranging  the  department  of 
gynecology  under  that  of  obstetrics. 
Certainly  this  return  to  the  former  status  is 
natural,  for  child-bearing  is  .second  in  im- 
portance only  to  the  preservation  of  life: 
while  of  gynecology,  the  most  important  di- 
vision is  the  conservation  of  the  child-bear- 
ing function  throughout  this  period  of  wo- 
man’s existance.  To  be  sure  its  field  is 
broader  than  this ; but  it  would  still  be  en- 
titled to  existance  if  the  maintenace  of  pro- 
creation were  its  sole  activity. 

These  two  divisions  of  medicine,  going 
hand  in  hand,  are  mutually  dependent ; and 
they  should  be  more  intimately  associated 
when  we  consider  that  between  16,000  and 
20,000  women  die  in  labor  each  year ; that 
about  8,000  of  these  deaths  are  due  to  in- 
fection ; and  that  the  mortality  in  maternal 
deaths  has  not  lessened  in  twentv  years. 
The  Lb  S.  is  fourteenth  in  maternal  deaths 
from  sepsis — only  Switzerland  and  Spain 
having  a higher  death-rate.  One  woman 
dies  for  every  154  babies  born.  And  there 

Read  before  tlie  Soutli  Carolina  Medical  Association, 
Orangeburg,  S.  C.,  in  the  Symposium  on  Obstetrics  and 
Gynecology,  April  17,  1924. 


are  annually  7,500  fetal  deaths  during  child- 
birth. Again,  in  large  cities  50%  of  gyne- 
cological operations  are  the  result  of  child- 
bearing. In  the  N.  \V.  Mutual  Life  Insur- 
ance Co.,  among  insured  women  under  45 
years  of  age,  diseases  of  pregnancy  and 
puerperium  are  second  as  the  cause  of  death. 
'I'he  records  also  demonstrate  that  careful 
management  of  pregnancy,  labor,  and  the 
puerperium  prevents  most  complications 
causing  the  high  mortality.  Rice,  whose 
paper  I have  quoted,  conducted  prenatal 
clinics  at  Bellevue.  Only  50%  of  the  pa- 
tients of  the  obstetrical  service  attended.  No 
eclampsia  among  these  occurred  during  a 
period  of  three  years.  He  thinks  also  that 
puerperal  care  prevents  miscarriage  and 
placenta  previa  in  future  pregnancies  by  les- 
sening subinvolution  and  retro-version. 
Herein  is  a plea  for  more  education  and 
more  pre-natal  clinics. 

Obstetrical  difficulties  begin  with  the  oc- 
currence of  pregnancy;  and  are  possible 
until  the  puerperium  has  passed.  Only  a 
few  of  these  can  be  mentioned ; and  of  these 
some  of  the  more  important  gynecological 
aids  have  to  do  with  difficulties  in  accom- 
plishing pregnancy. 

Sterility — According  to  the  author 
you  quote,  the  husband  is  responsible 
for  sterile  marriage  in  from  10%  to 
50%.  A fair  average  is  around  20% 
In  the  wife,  sterility  is  due  to  cervical  in- 
fection or  stenosis,  retroversion,  tubal  in- 
fections, fibroids,  and  disturbances  in  meta- 
bolism. Much  has  been  written  on  this  sub- 
ject in  the  last  few  years,  especially  since 
Rubin  published  his  method  of  insufflation 
of  the  tubes.  One  result  of  this  work  has 
been  to  go  more  carefully  into  the  causes 
of  sterility.  This  method  of  establishing 
the  patency  of  the  tubes  has  been  followed 
by  pregnancy  in  a creditable  percentage  of 
cases.  Treatment  of  stenosis  by  dilatation, 
of  cervicitis  by  caustics,  better  by  the  actual 
cautery ; radium,  or  plastic  operation,  my- 
omectomy for  fibroids  rather  than  hysterec- 
tomy; restoring  malposition,  clearing  up  in- 
fection of  the  tubes — all  these  obstacles’ 
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must  be  removed  before  pregnancy  can  be 
accomplished.  The  paper  by  dfunner  in 
the  Southern  Medical  Journal,  April,  1924 
reports  25%  of  pregnancies  in  363  sterile 
[latients  whom  he  treated.  Individual  case 
reports  are  interesting:  Cullen  resected 

the  interstitial  portion  of  one  tube, 
reimplanted  it  into  the  uterine  cornu. 
Pregnancy  residted.  Tweety  did  the 
same,  using  a stran  of  catgut  to  keep 
the  tube  patent.  Kstes  removed  the 
tube  and  sutured  a portion  of  the  ovary  over 
the  cornu.  Pregnancy  resulted  in  each  of 
these  cases.  Hell,  of  Liverpool  is  an  ardent 
advocL.te  of  salpingostomy.  It  seems  to  me, 
however,  that  prevention  of  infection  of  the 
pelvic  structures  can  be  accomplished  by 
more  thorough  treatment  of  infections  of  the 
cervix  before  they  extend  higher.  Since 
gonorrhea  is  the  most  frequent  cause  of  cer- 
vicitis, more  thorough  treatment  will  cure- 
it.  Reports  from  any  well-conducted  gyn- 
ecological clinic  will  convince  anyone  of  the 
truth  of  this  statement.  For  the  chronically 
inflamed  cervix,  radiate  incisions  with  the 
; ctual  cautery,  or  radium,  will  often  effect 
a cure.  Plastics  on  the  cervix  or  amputa- 
tions must  be  done  with  regard  to  future 
])regnancies  ; for  they  have  prevented  con- 
ception, caused  abortion,  prolonged  labor, 
and  have  required  even  Caeserean  section. 

Insufflation  of  the  tubes  is  a valuable 
method.  It  must  be  used  with  care,  in  the 
al)sence  of  infection.  But  too  much  must 
not  be  expected  of  this  method  alone.  The 
general  condition  of  the  patient,  the  state 
of  nutrition,  e’imination  of  foci  of  infection 
other  than  the  pelvis,  and  for  completeness, 
the  endocrine  phase  of  metabolism,  must  be 
investigated. 

Non-malignant  bleeding.  The  many  causes 
of  non-malignant  bleeding;  e.xcessive  bleed- 
ing at  puberty,  hyj)erplasia  of  the  endome- 
trium, cystic  .ovaries,  fibroids,  and  fibrosis 
of  the  uterus,  ])remature  separation  of  the 
])laccnta,  ])revia  extra-uterine  pre.gnancy,  sy- 
philis of  the  uterus,  may  be  mentioned  as  the 
more  fret|uent. 

Of  these  I want  to  mention  especially  the 


use  of  radium  for  excessive  bleeding  in 
young  women,  without  gross  pathology, 
hirst  syphilis  must  be  excluded.  It  is  often 
the  cause  of  excessive  hemorrhage.  The 
results  of  radium  treatment  have  been  ex- 
cellent. One  must  use  caution  against  too 
large  a dose  for  fear  of  inducing  a perman- 
ent menapause.  300  to  600  milligram-hours 
is  the  average  amount.  Polak  treated  31 
cases,  6 of  whom  married.  Of  these,  2 be- 
came pregnant.  In  fibroids  its  use  is  con- 
stantly increasing.  C'arke  and  Keene,  Kel- 
ly, Miller.  Oraves,  Schmidt,  and  many  others 
report  excellent  results.  54%  of  fibroids 
are  accompanied  by  some  form  of  inflama- 
tion.  Here  radium  is  contra-indicated.  If 
the  patient  comes  to  operation,  mvomectomy 
rather  than  hysterectomy  should  be  done  to 
jireserve  the  child-bearing  function.  Nor- 
mal pre.gnancy  has  occurred  in  an  encourag- 
ing number  of  patients  after  radium  treat- 
ment of  fibroids.  Pregnancy  occurring  in 
the  fibroid  uterus  should  be  allowed  to  pro- 
.gress  unless  untoward  symptoms  arise.  Then 
the  fibroid  may  be  removed  without  inter- 
ruption of  pregnancy  ; or  if  the  location  pre- 
vents labor,  caeserean  section  can  be  done  at 
term.  In  fibroids  larger  than  a four — or  five- 
months  ’ pregnancy,  the  consensus  is  removal 
rather  than  radiation.  The  mortality  of 
operation  for  removal  of  fibroids  is  3%  to 
5%  : of  radium  treatment.  O. 

Pulmonary  tuberculosis  and  pre.gnancy. 
It  has  been  estimated  by  Norris  and  Murphy 
that  over  32,000  women  having  pulmonary 
tuberculosis  annually  become  ]ire.gnant ; and 
that  65,000  women  die  annually  of  it.  Bacon 
states  that  36%  of  pregnant  women  with 
tuberculosis  will  die  within  one  year  after 
deliverv.  Pregnancy  and  labor  reactivate 
latent  lesions,  and  aggravate  active  ones. 
20%  to  30%  of  mild,  and  70%to  90%ot 
advanced  cases  have  exacerbation  in  pre.g- 
nanev  and  labor.  Althou.gh  there  are  a few 
opinions  to  the  contrary,  the  overwhelming 
evidence  is  in  favor  of  jireventing,  or  in- 
terrupting the  ])regnancy  in  these  patients 
(before  the  fifth  month).  Potten.ger  says 
that  88%  of  early,  30%  of  moderately  ad- 
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vancecl,  and  29^(  of  far  advanced  cases, 
improve  after  the  interrupticn  of  pregnancy. 
Baldwin  has  advised  hysterectomy  in  parous 
women  wlio  hecome  tubercular ; and  he  re- 
jiorts  very  satisfactory  results  in  patients 
so  treated.  This  has  been  my  experience  in 
the  few  cases  I ha\-e  o])erated  upon.  The 
patients  did  remarkablv  well,  the  j)rocess 
in  the  chest  remaining  ([uiescent  or  improv- 
ing rapidly.  Indeed  1 have  gone  farther  than 
this  in  advising  women  with  active  tuberculo- 
sis not  to  menstruate ; for  going  through  the 
menstrual  cycle  causes  a rise  in  tempera- 
ture with  aggravation  of  the  svmptoms. 
Pottenger's  ex])Ianation  of  this  fact  is : new 
enzymes  associated  with  menstruation  are 
thrown  into  the  blood-stream,  releasing  the 
anti-ferment  which  hinds  the  enzvmes  that 
break  down  the  tubercular  tissue ; and  auto- 
lysis of  the  tubercle  results.  If  menstrua- 
tion can  be  prevented  (involution  of  the  uter- 
us relea.ses  such  enzymes  also),  this  jmriodic 
autolysis  of  the  tubercle  will  not  occur.  I 
have  applied  radium  in  a small  number  of 
these  ca.ses,  giving  600  to  800  milligram- 
hours  with  very  encouraging  outcome.  This 
will  not  produce  a iiermanent  mena-pause, 
and  can  be  repeated  if  advisable.  The  work 
is  too  recent  to  reiiort  permanent  results ; 
but  it  promises  much. 

In  such  cases  as  Baldwin  describes,  radi- 
um sufficient  to  sterilize  the  patient  perma- 
nently, it  seems,  would  avoid  the  necessity  of 
ojieration.  Of  674  cases,  there  was  no  in- 
terruption of  pregnancy  in  630;  but  44%  of 
these  patients  became  worse  (Norris  and 
Murphy). 

After  the  fifth  month,  interruption  of  pre- 
gnancy is  not  attended  with  such  favorable 
resu’ts.  These  patients  are  allowed  to  go  to 
term,  and  labor  is  induced. 

Children  of  tubercular  mothers  should  he 
se|)arated  from  them.  Grouch  reports  that 
of  23,000  such  children,  separated  from  their 
mothers,  only  7 became  tubercular.  Dulhart 
reported  2,400  children  likewise  treated.  Of 
these  only  1 became  tubercular.  This  pro- 
blem is  a sociological  one.  It  is  given  too 
little  attention.  The  community  suffers; 


often  both  parent  and  off-spring  become  de- 
pendent. 

Infection  and  to.xemia : these  are  the 
gravest  comjilications  of  pregnancy  and 
labor.  Infection  causes  one  half  of  mater- 
nal deaths  and  a large  (lercentage  of  post- 
partum invalidism.  Toxemia  may  appear 
in  any  degree,  and  jirogress  to  eclamiisia, 
which  has  been  ajitly  named  convulsive  tox- 
emia. Its  frequency  is: 

1 in  79  cases  (Cragin). 

1 in  130  ca.ses  (Williams). 

1 in  135  cases  (N.  V.  Lying-In). 

In  a review  of  the  literature,  one  must  he 
imjiressed  with  the  importance  of  prenatal 
care  in  avoiding  these  complications.  An- 
drews in  150  private  cases  had  no  maternal 
deaths  and  no  still-hirth.  10  cases  had  tox- 
emia; none  had  eclampsia,  lie  attributes 
this  entirely  to  prenatal  care  and  to  discharge 
examinations — a result  which  can  be  dupli- 
cated by  records  from  many  obstetricians. 
Absorption  from  foci  of  chronic  infections 
jiroduces  toxemia  with  and  without  convu'- 
sions,  according  to  'Falhot,  who  thinks  that 
white  placental  infarcts  are  secondary  to  a 
lesion  of  the  maternal  blood-vessels  at  the 
placental  site.  The  cause  of  the  lesion  lies 
in  the  teeth  and  the  tonsils.  Much  of  the 
pathology  of  the  toxemia  of  jiregnancv  can 
be  attributed  to  infection  at  the  jilacental 
site.  Bacterial  emboli  or  showers  of  emboli 
from  foci  of  chronic  infection  lodge  here. 

There  is  no  .symjitom  of  chronic  nephritis 
which  does  not  ap]>ear  in  the  syndrome  of 
the  toxemia  of  pregnancy.  Talbot  has 
found  renal  changes  in  98%  of  autopsies  of 
eclamptics  ; also  subcajisular  hemorrhages  in 
the  brain,  kidney,  liver,  stomach,  skin,  as 
well  as  infarcts  in  the  kidneys.  Among 
these  patients  infection  is  very  freciuent. 
While  2.5%  of  non-toxic  cases  become 
septic,  14%  of  toxic  cases  without  convul- 
sions, and  25%  of  toxic  cases  with  convul- 
sions, become  septic,  irrespective  of  the 
method  of  delivery.  Toxemia  can  be  prevent- 
ed by  attention  to  general  hygienic  care,  pro- 
per diet,  jM'eventing  constipation,  freijuent 
examination  of  the  urine,  and  removal  of 
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foci  of  infection.  There  is  often  residual 
urine  in  pregnant  women.  This  is  an  impor- 
tant factor  in  developing  kidney  lesions.  Re- 
lieving this,  and  flushing  the  kidneys  with 
large  amounts  of  water  are  important  meas- 
ures. 

Prevention  of  puerperal  infection  is  still  a 
most  important  object  in  obstetrics.  Organ- 
isms are  conveyed  through  the  genital  tract 
by  the  examining  hand.  Streptococcus  is 
the  worst  offender.  For  every  death,  four 
patients  are  seriously  ill,  and  others  have 
fever.  Bonney  suggests  that  ordinary  an- 
tiseptics, bichloride  of  mercury,  carbolic  acid, 
flo  not  sterilize  ; hut  that  those  of  the  chlo- 
rine groupe  and  analine  dyes  are  more  ef- 
ficent.  The  organisms  are  found  about  the 
perineum  and  in  the  bowel.  Hemorrhoids, 
especially  if  infected,  are  often  responsible. 
Rectal  examinations  have  reduced  the  num- 
ber of  infections.  When  this  complication 
occurs,  more  harm  is  done  by  meddlesome 
effort  than  by  conservatism.  Should  chills 
occur,  the  process  is  likely  extending  into  the 
veins ; and  pelvic  phlebitis  will  result. 

( Iperation  with  ligation  or  resection  of  the 
thrombosed  veins  is  necessary.  , The  morta- 
lity in  such  cases  is  189f  to  20%.  In  the  Wo- 
man's Hospital,  Birmingham,  England,  of 
889  cases  of  puerperal  sepsis,  164  ( 18.4%  ) 
died.  Dirty  obstetrics  is  still  with  us. 

Puei'iieral  examinations  to  prevent  retro- 
posiBon,  which  is  found  most  fretiuently  in 
the  first  four  months  of  post-partum  life, 
are  necessaiy".  /29f  of  such  cases  can  be 
successfully  treated  by  the  pessary. 

In  this  paper,  1 have  discussed  obstetrical 
difficulties  from  the  stand-point  of  preven- 
tion. 'I'he  various  o])erations  which  gyne- 
cologv  offers  for  the  relief  of  obstetrical 
difficulties — perineal  repairs,  suspensions, 
caeserean  section,  abdominal  and  vaginal, 
hysterectomy,  jnihiotomv,  episiotomy.  and 
others,  I have  not  discussed.  Each  is  a 
subject  in  itself.  'Phey  would  he  required 
less  frequently  if  prenatal  care,  better  ob- 
stetrics, and  puerperal  examinations  were 
more  thoroughly  practiced. 


DISCUSSION 

DR.  G.  ERASER  WILSON  (Charles- 
ton) : 'Pile  first  thing  I would  like  to  call 

to  vour  mind  is  the  use  of  whole  ovarian  ex- 
tract on  some  of  these  women.  \\’e  had  a 
patient  some  years  ago  with  a prolapse — • 
we  used  whole  ovarian  extract  and  she  had 
her  first  baby  shortly  after  its  administra- 
tion. 

I want  to  emphasize  what  has  been  said 
about  tuberculosis.  I think  that  is  a splendid 
idea  to  make  it  impossible  for  these  women 
to  be  mothers. 

1 cannot  agree  as  to  infection  following 
eclampsia  in  such  a large  number  of  cases. 
In  a jjaper  I read  two  or  three  years  ago  I 
stressed  infection  following  eclampsia,  but 
such  is  not  my  experience,  and  we  find 
a great  deal  of  eclampsia. 

I want  to  bring  to  your  attention  a few 
facts  to  show  that  we  do  not  all  translate 
English  alike.  I thought  from  the  title  of 
Doctor  Tylers  paper  that  the  idea  was  a 
discussion  of  gynecological  operations  that 
give  us  obstetric  difficulty.  I think  a few 
words  along  that  line  would  be  a help.  You 
do  not  often  have  obstetrical  difficulties  to- 
day following  abdominal  operations.  The 
surgeon  no  longer  fixes  the  uterus  as  he 
used  to  do,  and  only  in  some  old  woman  who 
was  operated  years  ago  do  we  find  the 
anterior  wall  of  the  uterus  fixed.  That  is 
not  often  done. 

Then  I want  to  call  your  attention  to  ex- 
cessive curretting.  \\'e  had  a patient  the 
last  two  or  three  weeks  who  was  in  a dis- 
tressing condition.  vShe  expected  to  become 
a mother  in  a few  days  and  had  taken  a 
large  dose  of  castor  oil  that  morning  fol- 
lowing by  rei)eated  bowel  actions,  and  then 
she  began  to  vomit.  Toward  evening  the 
vomiting  became  severe  and  she  suddenlv 
collap.sed  and  was  sent  to  the  hospital.  It 
was  evident  she  had  lost  a great  deal  of 
blood.  I knew  1 had  to  go  into  that  abdo- 
men and  I thought  for  ruptured  bowel,  but 
we  found  a rujitured  uterus  not  in  labor — 
a very  rare  case.  We  took  the  uterus  out 
and  she  made  an  uneventful  recovery.  The 
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placenta  had  gone  clear  through  the  uterus 
and  caused  it  to  rupture  in  the  process  of 
vomiting'. 

'I'he  average  surgeon  thinks  the  tighter  he 
can  make  the  vaginal  orifice  the  better  the 
operation,  and  in  order  to  do  that  he  takes 
off  as  much  vaginal  mucosa  as  he  can.  I 
have  seen  them  take  off  2 1-2  cm  of  vaginal 
mucosa.  'I'hat  gives  the  woman  all  the 
trouble  iu  the  world — and  does  not  cure 
her. 

DISCUSSION 

I3R.  O.  '1'.  JO'LKR  (closing);  I have 
very  little  to  add  e.Kcept  to  say  that  I think 
this  has  been  a very  j)rofitable  discussion. 


SURGERY  IN  DIABETES  MELLITUS 

By  R.  L.  ScDidcrs,  M.  D.,  P.  A.  C.  S., 
and  J.  P.  Henry,  AP  D.  of  Alcni- 
phis,  Venn. 

Surgery  has  alwavs  had  a serious  aspect. 
Du  ring  this  generation  its  usefulness  and 
comparative  safety  have  greatly  increased  the 
number  of  operations  ])erfomed  in  this 
country  and  abroad.  In  the  minds  and 
hearts  of  a great  many  surgeons  the  thought 
is  gradually  arising  that  the  i)endulum  has 
swung  most  too  far  and  a higher  percentage 
of  patients  are  being  subjected  to  surgical 
treatment  than  the  results  justify.  Many 
conditions  are  being  treated  medically  tl  at 
were  formerly  considered  surgical.  The 
advent  of  radium  and  the  X Ray  has  changed 
our  plans  in  the  treatment  of  many  diseases, 
especially  the  malignancies.  \\'e  are  in  full 
accord  with  many  others  who  lielieve  that 
cancer  of  the  cervi.x  is  no  longer  a surgical 
disease,  for  it  can  be  treated  with  radiation 
with  better  final  result  and  lower  mortality. 
Many  benign  conditions  of  the  uterus  l-.ave 
also  been  taken  off  the  surgeon’s  list  and 
given  over  to  the  radiotherapeutist.  But,  used 
early  and  with  discretion  and  proper  judg- 
ment, there  is  nothing  so  brilliant  as  the 
surgical  conduct  of  many  cases. 

Read  before  the  South  Carolina  Medical  Association, 
in  Symposium  on  Diabetes,  April  16,  1924. 


In  giving  the  large  amount  of  data  1 have 
collected  1 have  simply  stated  facts.  You 
can  draw  yt'ur  own  inferences.  Of  course 
we  know  that  in  most  of  our  cities  about 
oue-third  of  the  cases  are  delivered  by  mid- 
wives. Probably  there  is  an  ecjually  large 
percentage  in  the  rural  districts.  That  of 
course  affects  the  statistics  and  shows  where 
the  blame  lies.  But  the  facts  are  here  and 
it  is  ours  to  educate  the  people. 

.As  1 said,  j)revention  is  the  keynote.  The 
time  is  ripe  for  us  to  make  an  effort  to  have 
prenatal  clinics  in  our  communities.  We 
need  them  sadly  and  we  will  never  improve 
our  results  until  we  have  such  organized 
effort. 


If  we  agree  with  Joslin  (and  we  believe 
there  is  none  better)  and  say  that  diabetes 
is  a disease  in  which  the  secretion  of  the 
islands  of  Eangerhans  is  deficient  and,  as  a 
result,  the  normal  utilization  of  carbohy- 
drate is  imj)aired  and  glucose  is  excreted  in 
the  urine,  then  we  are  confronted  with  a 
great  number  of  people  who  are  called  dia- 
betics. Most  men  writing  on  the  subject 
today  are  unanimous  in  asserting  that  diabe- 
tic patients  more  frequently  reepure  surgical 
o])era.tions  than  the  same  number  of  non- 
diabetics. Reviewing  the  literature,  we  find 
that  from  11^  to  15%  of  all  hospital  pa- 
tients admitted  with  a diagnosis  of  diabetes 
mellitus  are  oj^erated  on  for  some  surgical 
disease  of  complication.  It  is  estimated  that 
one  million  people  in  the  United  btates  are 
afflicted  with  diabetes  mellitus.  If  we 
operate  on  an  average  of  12^  of  them, 
120,000  people  annually  are  subjected  to 
one  or  more  surgical  procedures  in  the  na- 
tural course  of  this  one  disease.  'Pherefore, 
we  are  face  to  face  with  a momentous  ques- 
tion in  speaking  on  this  subject,  the  surgery 
of  the  diabetic  patient. 

In  an  article  by  Seeling  (1913)  we  note 
the  scarcity  of  citations  in  literature  on  this 
remarkably  important  subject.  U))  to  that 
time  only  about  oue  hundred  references 
were  made  to  the  surgical  indications  in 
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diabetics.  It  liehooves  all  surgeons  now  as 
never  before  to  accjuaint  themselves  with 
this  subject.  W'e  should  be  able  to  measure 
the  worth  of  statements,  such  as  the  one  by 
vSternberg  who  said.  “Any  necessary  opera- 
tion may  be  performed  with  safety  on  a 
diabetic.”  .\nd  at  the  same  tiiw  T.euine 
comes  out  with  a counter  opinion,  that  every 
operation  is  contra-indicated  in  a diabetic. 
vSomewhere  between  these  two  extremes  we 
now  stand. 

Surgeons  are  accustomed  to  classify  opera- 
tions into  major  and  minor,  terms  which  we 
all  understand.  Many  statistics  in  hospital 
reports  give  a higher  mortality  in  minor  than 
in  major  operations,  but  this  is  probably  due 
to  the  fact  that  major  operations  are  not 
attempted  in  many  cases  where  under  the 
same  conditions  minor  work  would  be  done. 
Likewise,  diabetes  is  graded  as  mild,  moder- 
ate and  severe.  Foster  has  aptly  said  that 
glycosuria  is  not  a reliable  guide  in  the  esti- 
mation of  the  severity  of  diabetes.  The 
diagnosis  and  severity  of  the  disease  de- 
pends upon  the  degree  of  hyperglycemia  un- 
der varying  conditions  of  diet.  He  also 
calls  attention  to  the  fact  that  the  disease 
may  exist  for  some  time  and  renal  degenera- 
tion occur.  In  time  it  is  noted  that  glycos- 
uria abates  and  the  patient  is  apparently 
cured.  Illood  estimation  of  the  sugar  con- 
tents will  reveal  hyperglycemia  with  a high 
renal  threshold.  I f the  surgeon  deiiends 
solely  on  the  urine  examination,  he  will 
occasionally  operate  on  a real  diabetic 
in  a state  of  aglycosuria.  Every  com- 
munity, every  hos])ital  and  every  clinic 
should  be  e(pu’pi)ed  to  do  blood  chemistry, 
especially  to  estimate  the  amount  of  blood 
sugar,  for  it  is  by  this  means  only  that  we 
have  an  accurate  guide  in  the  management 
of  this  grouj)  of  cases. 

Factors  1'avorakle  to  vSurgical  vSuccess 
IN  Diaretics 

1.  Early  diagnosis  and  early  decision  to 
operate. 

2.  .Adjustment  of  the  diet  to  the  surgical 
re(iuirements. 


3.  LEe  of  insulin. 

4.  Choice  of  an  anaesthetic. 

5.  A certain  degree  of  experience,  skill, 
speed  in  operating,  gentleness  in  the  mani- 
pulation of  tissues  and  a minimum  amount 
of  trauma. 

6.  Absolute  cleanliness,  asepsis  and,  to 
encourage  primary  healing,  the  avoidance  of 
drainage  of  wounds. 

1.  Early  Diagnosis'.  Surgeons  and 
internists  alike  are  becoming  more  optimis- 
tic about  subjecting  diabetic  patients  to  the 
necessary  physical,  mental  and  brain  trauma 
incurred  during  the  course  of  a general 
anaesthetic  and  a surgical  operation.  Joslin 
says  if  surgical  delays  are  dangerous  under 
ordinary  circumstances,  in  diabetes  they  are 
disastrous.  The  mortality  is  influenced 
materially  by  the  time  of  operation.  If  we 
can  get  the  ])atient  safely  through  the  surgi- 
cal ordeal,  the  diabetes  can  then  be  treated 
for  an  indefinite  time.  Hitherto  this  was 
not  possible  for  we  could  not  adjust  the 
medical  treatment  to  the  operation.  The 
proper  use  of  insulin  has  bridged  this  gap. 

2.  Adjustment  of  the  diet  to  the  surgical 
requirements.  This  depends  principally 
uj)on  the  urgency  of  the  case,  its  severity 
and  the  age  of  the  patient. 

Urgejicy:  It  the  case  be  one  of  acute  ap- 
pendicitis, intestinal  obstruction,  perforated 
ulcer,  twisted  pedicle,  or  any  serious  urgent 
abdominal  condition,  or  possibly  the  amputa- 
tion of  a limb  because  of  accident  or  from 
other  cause,  little  can  be  done  ])reoperative 
in  the  way  of  diet.  There  will  he  an  in- 
evitable rise  of  blood  .sugar  and  a depletion 
of  alkali  reserve  during  the  operation.  When 
the  patient  is  seen,  a blood  sugar  estimation 
should  be  done  within  an  hour  at  least.  If 
this  is  not  jiossible,  a rough  ipiantitative  esti- 
mation ot  sugar  and  acid  bodies  in  the  urine 
can  be  cpiickly  done.  If  a marked  hypergly- 
cemia or  glycosuria  e.xists  then  the  largest 
l)ossible  dose  of  insulin  that  can  be  safely 
given  should  be  administered  just  prior  to 
the  operation.  Internists  disagree  on  the 
advisability  of  using  glucose  at  the  same 
time.  W'e  do  not  give  it.  If  an  overwhelm- 
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ing  infection,  such  as  peritonitis,  does  not 
exist,  our  medical  associates  can  begin  treat- 
ment immediatelv  jiostoperative,  and  within 
a remarkably  short  time  the  lilood  and  urine 
will  be  down  to  normal  limits.  Proper  diet 
and  insulin  carefully  given  at  this  stage  are 
of  paramount  importance.  'I'he  diet  through 
conva'escence  will  depend  somewhat  on  the 
nature  of  the  operation;  that  is,  if  it  it  be  a 
stomach,  intestinal,  amputation  or  other  type 
of  operatioii.  The  diet  should  be  selected 
with  the  lowest  carbohydrate  values  and  the 
insulin  doses  governed  accordingly. 

Elective  operations.  Disabling  hernias, 
bleeding  fibroids,  hemorrhoids,  gall-stone 
disease,  breast  tumors  (benign  or  malig- 
nant), ulcers  of  the  stomach  and  duodenum, 
tonsils  that  are  foci  of  infection,  and  many 
other  common  surgical  diseases  may  be 
operated  upon  with  a reasonable  margin  of 
safety  in  diabetic  patients  when  the  case  is 
not  urgent.  The  patient  is  brought  to  the 
day  of  operation  upon  a diet  as  nearly  nor- 
mal as  possible  for  the  age,  weight,  etc.,  the 
ideal  being  a sufficient  number  of  calories 
and  a sugar  free  urine  and  blood  sugar  con- 
tent and  alkali  reserve  in  normal  limits. 
The  anaesthetic  and  operative  shock,  no 
matter  how  trival,  will  lower  the  tolerance 
and  tend  to  coma  and  acidosis.  Careful 
watching  is  very  necessary  at  this  stage. 
Routine  postoperative  orders  are  worthless. 
They  should  he  adjusted  to  the  case  in  terms 
of  symptoms  and  blood  and  urine  findings 
as  they  arise. 

Sez'crity  of  the  disease.  If  the  alkali  re- 
serve of  the  blood  is  below  40  c.  c.  of  car- 
bon dioxid  per  100  c.  c.,  or  the  hypergly- 
cemia great,  a little  delay  may  be  life-saving. 
Foster  thinks  such  a condition  incompatible 
with  life  in  the  face  of  an  operation.  W’e 
believe  there  are  very  few  cases  today  in 
which  the  alkali  reserve  cannot  be  raised 
by  the  proper  use  of  insulin  and  diet.  Coma 
that  has  existed  twenty-four  hours  or  more 
and  overwhelming  infections  occasionally 
render  even  insulin  inactive,  but  these  cases 
are  in  the  minority.  Elderly  patients,  es- 
pecially if  the  case  be  of  long  standing,  do 


not  lend  themselves  well  to  sudden  changes 
in  diet.  They  should  be  brought  to  ojiera- 
tion  on  as  nearly  normal  diet  as  possible 
to  maintain  resistance. 

3.  Use  of  insulin.  The  majority  of  our 
ca.ses  not  subjected  to  operation  are  handled 
successfully  without  the  use  of  insulin.  W’e 
use  it  only  in  the  severe  cases  that  do  not 
progress  satisfactorily  on  proper  diet  and  in 
practically  all  cases  with  surgical  complica- 
tions requiring  operative  intervention.  W’e 
notice  that  even  if  the  patient  had  been  tak- 
ing it  previously,  larger  amounts  of  insulin 
are  required  postoperative.  It  infection  of 
any  marked  degree  exists,  large  doses  will 
be  required  over  a longer  period  of  time. 
As  the  infection  subsides  the  insulin  will  be 
more  effectual,  ’riiis  was  quite  strikingly 
brought  out  in  two  of  our  cases,  one  with 
a gangreneous  infected  foot  which  was  op- 
erated upon  and  the  other  a case  developing 
acute  pyelitis.  Fifty-five  units  daily  was 
given  each  of  these  patients  for  some  time. 
Eventually  it  was  discontinued  and  the  diet 
controlled  the  condition  very  satisfactorily. 

4.  Choice  of  an  anesthetic.  Surgeons 
should  know  the  life  history  of  the  disease 
in  order  to  balance  a risk  of  operation  in 
any  given  case.  And,  if  operation  is  neces- 
sary, they  must  be  familiar  with  the  effects 
of  different  anaesthetics  and  operations  on 
diabetic  patients  in  order  to  e.xpose  them  to 
the  least  possible  danger.  There  is  a un 
animity  of  opinion  that  ether  is  the  most 
harmful  anaesthetic  and  the  one  tt)  he  most 
generally  avoided,  liloor  believes  that  the 
blood  ether  mixture  increases  the  solubility 
of  fatty  substances  in  the  tissues  and  brings 
about  a higher  concentration  of  blood  fats. 
Sansum  and  W’oodyatt  show  that  ether  pro- 
duces an  immediate  hvpcrglycemia  by 
breaking  down  the  liver  glycogcnt  and  trans- 
forming it  into  sugar.  Nausea  and  vomiting 
prolong  the  interval  before  food  can  be 
taken,  temporarily  lessening  the  amount  ol 
urine  output  and  increasing  the  concentra- 
tion of  sugar  and  acetone  bodies.  With  the 
use  of  insulin,  many  cases  are  now  being 
successfully  carried  through  an  operation 
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with  ether  as  an  anaesthetic,  whereas  they 
would  have  proven  fatal  in  former  days. 
Gas-oxvgen  or  ethylene  are  quite  satisfac- 
torv  when  used  in  conjunction  with  other 
drugs  as  the  synergistic  type  of  anaesthe- 
sia. By  common  consent  these  seem  to  he 
the  choice  of  most  surgeons  now. 

We  do  not  use  spinal  anaesthesia  although 
some  surgeons  think  well  of  it.  Local  in- 
filtration, especially  the  sacral  and  caudal 
tvpe  of  anaesthesia,  has  been  most  satis- 
factory in  our  hands.  In  all  rectal,  bladder, 
prostate,  perineal,  and  cervical  operations, 
we  are  using  it  by  choice  whether  the  pa- 
tient be  a diabetic  or  not.  The  operations  are 
painless,  the  patients  can  take  fluids  and 
nourishment  immediately,  and  the  dangers 
of  pulmonary  and  other  complications  sec- 
ondary to  inhalation  anaesthetics  are  practi- 
cally eliminated. 

5.  A certain  degree  of  experience,  skill 
speed  in  operating,  gentleness  in  the  nuwi- 
pulation  of  tissues,  and  a ininiinuni  amoinit 
of  trauma  during  the  operation.  Comment 
seems  unnecessary  here.  We  realize  that 
trained  surgeons  with  proper  assistants  can 
shorten  the  time  of  operation  several  min- 
utes in  most  cases,  and  it  is  quite  possible 
that  serious  trouble  may  be  averted  in  this 
way.  While  visiting  a certain  clinic  a few 
months  ago,  I was  struck  with  the  rough 
manner  in  which  the  surgeon  handled  the 
tissues.  When  we  were  outside,  my  com- 
panion ( a surgeon  from  another  city)  re- 
marked that  he  had  never  witnessed  such  a 
display  of  “traumatic  surgery”  before.  Dr. 
Crile  has  been  accredited  with  the  expres- 
sion that  one  should  handle  the  tissues 
“lovingly,”  and  1 know  of  no  place  where 
such  a procedure  would  be  more  apropos 
than  during  the  course  of  an  operation  on  a 
diabetic  patient.  If  one  can  absolutely  pre- 
vent infection,  a clean  surgical  wound 
should  and  will  heal  as  kindly  and  quickly  in 
a diabetic  as  a non-diahetic  patient.  ILit  if 
the  tissues  are  traumatized  by  undue  mani- 
pulation and  thorough  hemostasis  is  not  se- 
cured infection— the  more  serious  thing  that 


could  hapiien — is  quite  likely  to  occur,  and 
thereby  jeopardize  the  life  of  the  patient. 

6.  Absolute  cleanliness,  asepsis  and,  ho 
encourage  primary  healing,  the  avoidance  of 
drainage  of  wounds.  Immaculate  technic 
should  be  practiced  during  the  performance 
of  operations  on  diabetic  patients.  If  poor 
technic,  dirty  hands  and  instruments  are 
dangerous  under  ordinary  circumstances, 
they  are  disastrous  here.  Drain  tubes  tend 
to  invite  outside  infection  and  if  it  is  safe 
to  close  without  them,  they  should  not  be 
used  in  operative  wounds  of  diabetic  pa- 
tients. A great  many  surgeons  who  are 
routinely  draining  cholecystectomy  cases 
ordinarily  are  closing  them  tight  in  diabe- 
tics. It  seems  a good  place  to  practice  the 
dictum,  “When  in  doubt  don’t  drain.” 

Carbuncles.  Promptly  treated,  carbuncles 
usually  do  well.  The  advent  of  the  infec- 
tion lowers  the  tolerance  immediately  and 
urgently  demands  surgical  treatment.  Cases 
properly  treated  when  first  .seen  or  very 
early  in  the  course  of  the  disease  usually  get 
well  promptly.  The  high  mortality  results 
from  the  neglected  cases  whose  tolerance  is 
quite  low.  W'e  have  learned  our  lesson  in 
the  treatment  of  acute  appendicitis  and  today 
no  physician  thinks  of  delay  when  such  a 
diagnosis  has  been  made.  The  laity  has 
been  so  well  educated  that  they  almost  de- 
mand jirompt  surgical  intervention.  A few 
weeks  ago  the  wife  of  a patient  of  ours  called 
over  long  distance  telephone  and  wanted 
to  bring  her  husband  thirty-miles  through 
the  country  for  operation  at  two  o’clock  in 
the  morning,  fearing  a ruptured  appendix 
and  its  dire  consequences.  If  we  could 
learn  to  act  with  equal  j)romptness  when  a 
diabetic  jiatient  develops  a carbuncle  many 
would  be  saved.  One  should  not  wait  for 
the  carbuncle  to  get  “ripe,”  but  institute 
treatment  at  its  first  appearance. 

The  accejited  ])rocedure  in  the  past  has 
been  a crucial  incision,  curettage,  the  ajipli- 
cation  of  phenol  and  moist  dressings.  W'e 
have  been  excising  the  entire  infected  mass, 
using  the  knife  or  cautery,  preferably  the 
latter.  'I'he  infection  in  most  cases  can  he 
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controlled  by  the  use  of  hot  boric  or  per- 
manganate packs  or  Dakins  solution  and  fre- 
(juently  changed  dressint^s.  Skin  grafting 
has  not  been  necessary  in  any  of  our  cases. 
Carbuncle  is  still  a most  dreaded  of  all  surgi- 
cal complications  of  the  diabetic. 

Gangrene.  This  complication  is  more 
common  in  men  than  in  women.  It  is  like- 
wise a disease  of  elderly  people,  jirobably 
on  account  of  the  prevalence  of  arterio- 
sclerosis in  the  aged.  It  is  seldom  seen  in 
the  young,  nor  is  it  common  in  the  early 
months  of  the  disease.  It  is  frequently  fatal 
in  cases  past  seventy  years  of  age.  Gan- 
grene could  frequently  be  prevented  if,  be- 
fore its  appearance,  the  same  diet  and  other 
measures  of  treatment  were  used  as  are  in- 
stituted after  its  development.  All  trauma, 
abrasions,  etc.,  should  be  carefully  avoided. 
A recent  writer  has  aptly  said  that  to  avoid 
gangrene  a diabetic  should  bathe  his  feet 
as  carefully  as  he  does  his  face.  He  refers 
also  to  the  Japanese,  who  wears  thick  socks 
and  sandals  and  who  do  not  have  gangrene. 

Indications  for  operatio)i  in  gangrene. 
Severe  pain  may  make  amputation  impera- 
tive. The  dry,  non-progressive  type  may 
be  treated  by  heat  and  the  use  of  all  medical 
measures,  but  the  moist  gangrenes  usually 
demand  immediate  amputation.  Tourni- 
quets should  be  avoided  and  the  leg  ampu- 
tated below  the  knee  if  possible.  W e know 
of  no  more  fitting  words  with  which  to 
close  this  paper  than  those  from  Joslin’s 
recent  book.  He  says,  “If  the  beginning  of 
gangrene  were  as  noisily  ushered  in  as  an 
attack  of  biliary  or  renal  colic,  the  results 
of  treatment  would  be  far  different.  Death 
from  gangrene  today  is  usually  the  result 
of  procrastination  on  the  part  of  the  physi- 
cian and  the  patient.”  Surgery  seldom  de- 
sert as,  hut  usually  receives,  the  blame  for 
the  fatal  issue.” 

The  following  case  reports  are  a few 
selected  from  our  records  and  used  to  show 
some  phases  of  diabetes,  especially  the  surgi- 
cal complications.  The  high  renal  thres- 
hold with  aglycosuria  and  hyperglycemia, 
mild  chronic  diabetes  of  long  standing. 


major  surgical  procedures  and  the  use  of 
insulin  are  .some  of  the  notable  features. 
CASK  REPORTS 

Case  No.  1.  Mrs.  M.  L.  N.,  white,  age 
60.  height  66  inches,  weight  186  1-2  lbs. 
Mother  of  .several  children.  Came  to  the 
clinic  Oct.  24,  1922.  Chief  conqjlaint,  at- 
tacks of  e])igastric  j)ain,  which  radiated  to 
the  left,  e.xtending  over  a period  of  three 
weeks.  Severity  of  pain  sufficient  to  re- 
quire morphine  for  relief.  Nausea  and 
vomiting  ]>resent.  Moderate  jaundice  the 
first  few  days  and  associated  soreness  across 
the  entire  upper  abdomen.  No  chills.  .A 
long  standing  history  of  indigestion  of  the 
qualitative  food  dysj)epsia  tyi>e.  Three  days 
ago  her  home  physician  found  a large,  ten- 
der epigastric  mass,  filling  the  up])er  ab- 
domen and  slightly  movable.  The  physicial 
examination  was  otherwise  practicallv  nega- 
tive. Urine  negative.  Leucocytes  11,800 
with  polys  85^.  Provisional  diagnosis  was 
pancreatic  cyst  with  infection. 

( Iperation  : Gas-ether  anaesthesia.  LIp- 

per  right  rectus  incision.  A large,  semi- 
fluctuating  mass  was  found  in  the  region  of 
the  ])ancreas  and  filling  the  lesser  jieritoneal 
cavity.  Incision  was  made  Iietween  the 
stomach  and  colon  and  about  two  quarts  of 
pus  evacuated.  Large  tubes  were  used  tor 
drainage.  Convalescence  stormy  the  first 
few  days  but  then  she  went  on  to  complete 
recovery.  It  was  necessary  to  keep  the 
tubes  in  site  five  months.  Gall-bladder  sulu 
acutely  inflamed  and  filled  with  stones. 
Condition  too  acute  to  warrant  further 
operation.  Eleven  months  later  patient  re- 
turned for  further  observation.  Wound 
healed.  She  has  gained  weight  and  her 
general  health  is  good  except  for  an  occa- 
sional attack  of  epigastric  colic.  Urine  now 
shows  sugar  2 plus.  The  blood  sugar  373 
mgs.  per  100  c.  c.  Put  on  diet  without 
the  use  of  insulin  weight  reduced  from  186 
to  173,  urine  sugar  free  and  blood  sugar 
dro])ped  to  137  in  a few  days.  Patient  re- 
mained under  observation  two  months  and 
condition  continued  good. 

This  case  represents  the  usual  results  of 
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pancreatic  destruction  in  sufficient  amount 
to  produce  diabetes.  The  degree  of  severity 
depends  to  a great  extent  upon  the  amount 
of  pancreas  destroyed  and  the  treatment  af- 
terwards. Just  before  the  discovery  of  in- 
sulin we  had  a similar  case  except  mure  pan- 
creas was  destroyed.  The  patient  did  not 
adhere  to  proper  diet  and  after  a day  of  gor- 
mandizing, including  a large  amount  of  fat, 
she  developed  acidosis  which  was  rapidly  fol- 
lowed by  coma  and  death.  If  we  had  been 
able  to  give  her  insulin,  it  is  probable  that 
the  I'esult  would  have  been  different  and  she 
might  have  been  alive  today. 

Case  No.  2.  Mrs.  h.  M.,  white,  widow, 
age  61,  weight  180  1-2;  came  to  clinic  May 
11,  1923.  Chief  complaints  (1)  Lump  in 
right  breast  of  12  months  duration.  (2) 
Sugar  in  urine.  (3)  Burning  and  itching 
about  the  vulva.  Bowels  constipated,  some 
thirst,  frequent  urination,  some  shortness  of 
breath  and  occasional  dizziness  and  spots 
before  her  eyes.  Physicial  examination : 
(a)  A hard,  fixed,  non-ulcerating  tumor  at 
inner  lower  margin  of  right  breast.  Defi- 
nite carcinoma,  probably  inoperable.  (b) 
Vulva  and  external  genitals  red  and  inflam- 
matory, wide  laceration  of  perineum,  with 
rectocel  cystocele  and  third  degree  uterine 
prolapse.  B.  P.  140/80.  P.  78.  She  had 
been  on  a diet  two  months  and  at  this  time 
urine  was  sugar  free.  Blood  sugar  204 
mgs.  per  100  c.  c.  After  six  days  treatment 
it  came  down  to  154.  At  this  time  a series 
of  X-Ray  treatments  were  given  over  the 
right  breast  and  axillary  space.  She  then 
dev'eloped  an  acute  bilateral  pyelitis  and 
cystitis  with  chills,  fever  and  prostration. 
Urine  quickly  showed  sugar  4 plus  and  the 
blood  sugar  rapidly  rose  to  181,  then  to  226 
and  finally  to  312.  She  entered  the  hospital 
for  treatment.  The  kidney  pelves  were 
lavaged  and  1%  silver  nitrate  solution  in- 
stilled every  second  day  until  infection  was 
controlled.  During  this  time  large  doses 
of  insulin  were  required  to  control  the  hy- 
perglycemia and  glycosuria.  As  the  infec- 
tion subsided,  the  dose  was  reduced  and 
finally  discontinued.  She  remained  in  the 


hosjMtal  two  weeks.  Three  weeks  later 
blood  showed  150  mgs.  per  100  c.  c.  and  the 
urine  was  sugar  free.  She  received  bladder 
irrigations  every  second  day  at  the  clinic. 
4'wo  months  later  she  re-entered  the  hospital 
on  account  of  the  distressing  cystocele  and 
prolapse.  After  fasting  the  morning  be- 
fore the  operation,  the  blood  sugar  was  108. 
Insulin  and  dextrose  were  given  before  she 
went  down  to  the  operating  table.  Blood 
sugar  was  down  to  80  and  urine  negative. 

Operation : Gas-oxygen  anaesthesia. 

\’aginal  hysterectomy  and  perineorrhaphy 
were  done.  She  stood  the  operation  well  and 
no  alarming  rise  in  blood  sugar  and  no 
acidosis.  Wound  healing  was  perfect  and 
convalescence  no  way  different  from  the 
average  non-diabetic  patient.  After  the 
lajise  of  two  months,  the  breast  carcinoma 
was  treated  with  radium  needles  buried  in 
the  tissue  about  it.  No  reaction.  The 
tumor  has  practically  disappeared  and  she 
has  received  several  series  of  X-Ray  treat- 
ments about  the  breast  and  axilla,  which  has 
controlled  the  condition  entirely.  It  has 
been  eleven  months  since  she  first  consulted 
us.  She  is  entirely  relieved  of  all  her  com- 
plaints and  general  health  is  good. 

Special  features  of  this  case  are  ( 1 ) high 
renal  threshold  in  an  elderly  patient  with 
chronic  diabetes,  ( 2 ) the  importance  of 
blood  sugar  determination  instead  of  relying 
on  urine  examinations.  ( We  are  sure  many 
cases  of  hyperglycemia  and  aglycosuria  are 
passing  through  hospitals  and  clinics  unde- 
tected almost  daily).  (3)  the  disastrous  ef- 
fects of  infection  in  diabetes.  (4)  The  suc- 
cessful conduction  of  a patient  through  a 
major  surgical  operation  in  an  elective  case 
where  infection  was  not  present. 

Case  No.  3.  J.  H.  M.,  white,  male,  age 
73,  widower.  Height  5ft.  3 in.,  weight  137 
1-2  (weight  5 years  ago  163  lbs.)  History: 
.'\ble  to  do  regular  work  until  three  years 
ago  when  disability  was  ushered  in  by  weak- 
ness, increased  thirst  and  appetite,  and  fre- 
(pient  urination.  Diagnosis  at  that  time  was 
diabetes.  He  does  not  know  how  long  this 
condition  had  existed.  Ten  days  ago  he  felt 
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like  a corn  was  developing  on  his  right  great 
toe.  Two  (lays  ago  noticed  a purplish  black 
spot,  painless.  vSonie  swelling,  redness  and 
tenderness  on  dorsum  of  foot. 

Physicial  examination  and  laboratory 
findings  at  the  clinic:  An  aged  man  fairly 

well  develojied  and  nourished.  Moderate 
opacity  of  both  lenses,  some  degree  of  ar- 
terio  sclerosis,  right  foot  swollen,  red  and 
tender.  On  the  right  great  toe  was  a jnir- 
plish  black  discoloration,  with  three  perfora- 
tions, two  on  the  top  and  one  on  the  bot- 
tom. A sero-sanguinous  discharge  from 
them  all.  No  distinct  line  of  demarcation. 
Urine:  sugar  4 plus,  albumin  1,  hyaline 

casts  2,  granular  casts  3,  pus  1,  acetone  4. 
Plood  sugar  317  mgs.  per  100  c.  c. 

Patient  sent  immediately  to  the  hospital 
and  put  on  a maintainence  diet  and  insulin. 
'I'he  following  day  only  trace  of  sugar  and 
acetone  in  all  urines.  The  second  day  the 
toe  with  the  head  of  the  metatarsal  bone  was 
amputated  with  gas-oxygen  anaesthesia. 
Five  days  later  blood  sugar  was  181  with 
still  a trace  of  sugar  and  acetone  in  urine. 
Convalescence  very  satisfactory  but  urine 
contained  trace  of  sugar  and  acetone  the 
first  week  in  spite  of  50  units  of  insulin 
daily.  Slight  infection  of  the  wound  with 
slow  healing.  After  the  first  week  urine 
became  sugar  free  but  acetone  remained  one 
month.  Infection  then  controlled,  acetone 
disappeared,  insulin  reduced  in  amount  and 
finally  discontinued.  Diet  increased.  Blood 
sugar  came  down  to  practically  normal. 
Urine  was  sugar  and  actone  free,  and  he  was 
discharged  in  good  condition  three  months 
after  admission. 

Features  of-  the  rase.  (1)  Mild,  long 
standing  case  of  diabetes.  (2)  Arterio 
sclerosis,  gangrene  and  infection  made  the 
use  of  large  doses  of  insulin  imperative.  (3) 
After  infection  and  gangrene  were  con- 
trolled, insulin  was  dicontinued  and  patient 
returned  to  fairly  liberal  diet.  (4)  The 
three  months  in  the  hospital  on  insulin  and 
diet  with  resultant  pancreatic  rest  was  quite 
an  economic  saving  in  spite  of  the  time  and 
money  spent. 


Case  No.  4.  Mrs.  A.  B.  S.,  white,  widow, 
age  57,  height  5 ft.  6 1-2  in.,  weight  178. 
Came  to  clinic  Jan.  22,  1924.  Chief  com- 
plaints: (1)  Dark  jnirple  blisters  on  first 

and  second  toes  of  both  feet;  (2)  pain, 
numbness  and  slight  swelling  in  both  feet 
and  legs;  (3)  easily  fatigued;  (4)  polyu- 
ria. History:  Eight  years  ago  lost  consid- 

erable weight  and  has  not  felt  well  since. 
-\t  the  onset  had  infected  corn  and  nail 
came  off  right  great  toe.  Muscular  weak- 
ness and  numbness  of  both  extremities.  No 
increase  of  thirst  and  appetite  until  four 
years  ago.  Painless,  slow  healing  of  blisters 
on  both  feet  the  last  three  winters.  Con- 
sulted her  physician  nine  months  ago  and 
he  found  sugar  in  the  urine  and  put  her  on 
a diet.  ( Diet  consisted  of  toast  and  corn 
bread,  prunes,  half  a gallon  of  buttermilk 
daily,  meats,  eggs  and  vegetables.) 

Physical  examination : Well  developecl 

and  nourished  but  slightly  obese  woman 
Not  suffering  and  not  acutely  ill.  Teeth 
in  fair  condition  but  several  absent.  Soft 
systolic  aortic  murmur.  Large  ruptured 

blisters  on  both  great  toes  but  no  other  dis- 
coloration. Smaller  blebs  on  both  second 
toes.  No  jiain.  Dorsal  artery  pulsates. 

B.  P.  180  90.  P.  100,  T.  99.  Urine  1029, 
acid,  albumin  0,  sugar  3 plus,  microscopic 
negative.  Wassermann  negative.  Blood 

sugar  348  mgs.  per  100  c.  c.  Diagnosis: 
( 1 ) diabetes  mellitus,  ( 2 ) gangrene  of 
toes,  ( 3 ) arterio  sclerosis.  Patient  sent 
immediately  to  the  hospital.  No  supper. 
10  units  of  insulin  given  at  7 P.  M.  At  9:15 
urine  showed  sugar  2 plus.  At  11  :10  P.  M. 
sugar  was  negative.  10  units  of  insulin 
given  at  midnight.  No  food.  Diabetic  acid 
and  acetone  absent.  7 A.  M.  next  day  blood 
sugar  146  and  urine  sugar  free.  Put  on  diet 
and  insulin  discontinued.  She  had  developed 
a high  renal  threshold  and  the  blood  sugar 
gradually  rose  to  266  while  the  urine  re- 
mained negative.  Put  back  on  10  units  of 
insulin  daily  half  hour  before  meals.  Blood 
sugar  came  down  to  and  maintained  a level 
of  from  117  to  130.  Condition  of  toes  im- 
proved under  dry  heat.  Discharged  from 
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hospital  in  18  days.  Since  then  toes  have 
entirely  healed.  She  is  now  on  adequate 
diet  to  gain  in  strength  and  slightly,  in 
weight  hilt  insulin  is  not  required.  During 
the  ])ast  twenty  days  five  blood  sugar  esti- 
mations have  been  done  which  show  138, 
142,  150,  142  and  142  respectively.  There  is 
some  swelling  of  the  feet  and  ankles  but  is 
probably  due  to  her  varicose  veins.  N.  P. 
N.  and  urine  examination  within  normal 
limits  and  no  sign  of  nephritis.  No  sugar 
in  urine  since  first  dose  of  insulin. 

Features  of  the  case.  ( 1 ) Mild  diabetes 
of  long  standing  with  high  renal  threshold. 
(2)  Arterio  sclerosis  including  the  kidney 

vessels.  Sugar  spills  over  somewhere  be- 
tween 268  and  348  mgs.  per  100  c.  c.  (3) 
Urine  examination  alone  had  been  done  prior 
to  entering  the  clinic  and  hence  a sense  of 
false  security  to  both  patient  and  physician 
when  urine  was  persistently  negative.  (4) 
Patient  was  taking  large  quantities  of  butter- 
milk on  advice  of  her  doctor,  when  sweet 
milk  had  been  banned,  ( One.  glass  of  sweet 
milk  contains  12  mgs.  or  180  grs.  of  sugar. 
One  glass  of  buttermilk  contains  10  1-2  gms. 
or  175  grs.  of  sugar.)  5 Insulin  is  neces- 
sary when  infection  and  gangrene  are  pre- 
sent lint  could  be  discontinued  when  these 
cleared  up. 

Case  No.  5.  iVIrs.  M.  K.,  white,  widow, 
age  61.  Chief  complaints:  (1)  Drowsi- 
ness and  a tendency  to  go  to  sleep  when 
sitting.  (2)  Loss  of  weight.  (3)  Pain  in 
back  to  left  of  spine  and  under  right  should- 
er. History:  She  has  known  of  sugar 

in  urine  for  15  years,  at  times  as  high  as 
10%.  Seven  years  ago  a small  tumor  ex- 
cised from  right  breast,  reported  adeno- 
carcinoma, but  on  account  of  the  diabetes 
the  doctor  advised  nothing  further  unless 
she  had  a recurrence.  Six  months  later  a 
small  nodule  appeared  at  site  of  former  op- 
eration and  we  did  a radical  amuptation  of 
the  breast  under  ether  anaesthesia.  Diet 
was  carefully  watched  but  nothing  further 
done  at  that  time.  No  acidosis  and  no  coma 
developed.  The  wound  healed  kindly  and 
quickly.  At  that  time  one  of  us  ( R.  L.  S.) 


entered  army  service  and  the  patient  was  not 
seen  for  a year  and  a half.  In  the  interval 
she  reported  the  urine  sugar  free  most  of  the 
time.  Feb.  3,  1920,  a little  more  than  four 
years  ago,  she  came  down  with  an  acute 
gall-bladder  attack,  demanding  immediate 
operation  which  was  done.  Cholecystectomy 
was  performed  for  acute  cholecystitis  with 
stones.  The  head  of  the  pancreas  was  hard, 
nodular  and  showed  marked  evidence  of 
chronic  pancreatitis.  Exploration  otherwise 
negative.  Convalescence  smooth  and  the 
wound  healed  by  primary  union.  Two 
months  later  urine  showed  presence  of  some 
sugar.  Two  and  a half  years  later  she 
came  to  clinic  because  of  drowsiness,  loss  of 
appetite,  etc. 

Examination : Urine  negative.  Blood 

sugar  270  jier  100  cc.  On  diet  two  weeks 
and  it  dropped  to  115.  Drowsiness  improv- 
ed correspondingly.  She  remained  a while 
on  the  diet  but  after  a season  of  good  feel- 
ing broke  over  and  ate  freely.  Blood  sugar 
rose  to  240  and  urine  negative.  On  15  days 
treatment  it  came  down  to  133.  From  then 
on  to  the  present  time  she  has  kept  it  down, 
has  gained  21  lbs.  and  feels  very  well. 

Features  of  the  case.  ( 1 ) V’ery  long 
standing  (probably  15  years)  chronic,  mild 
diabetes.  (2  ) A remarkable  resistance  and 
tolerance  developed.  She  was  able  to  “get 
by"  again  and  again  after  the  warnings 
which  came  to  her.  (3)  The  conduction  of 
the  diabetic  through  two  major  surgical 
operations  under  ether  anaesthesia  without 
acidosis  or  coma.  (4)  High  renal  thres- 
hold. 

DR.  N.  B.  HEYW'ARD : Columbia,  S.  C. 
I was  glad  Doctor  Sanders  brought  out  the 
things  he  did  in  connection  with  the  blood 
sugar,  apparently  getting  no  results  from  in- 
sulin. W’e  have  seen  a number  of  these  cases 
at  the  ho.s])ital,  cases  that  have  a mild  infec- 
tion and  diabetes,  and  almost  anvthing  vou 
give  them  seems  to  have  little  effect  on  the 
blood  sugar.  They  continue  to  run  a high 
blood  sugar  content  until  the  infection  is 
controlled,  and  then  it  drops.  A recent  pa- 
tient was  apparently  doing  very  well  except 
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that  the  blood  sim'ar  was  hii^h.  1 insisted  that 
there  was  a ])us  pocket  somewhere.  The 
patient  did  not  improve  until  we  found  the 
pocket  and  drained  it,  and  the  blood  sugar 
immediately  dropped. 

DR.  R.  L1{1{  SANDERS  (closing)  : In  the 
average  run  of  cases  we  do  not  use  insulin 
at  all — proper  diet  handles  the  case.  But 
in  cases  in  coma  and  where  an  emergency 


arises,  then  it  is  certainly  a life-saving  pro- 
position. 

•Another  point  that  has  been  brought  out 
is  the  influence  of  infection.  J want  to  re- 
em])hasize  the  importance  of  early  decision 
to  operate  when  you  fiiul  a surgical  condi- 
tion. The  fewer  hours  intervening  the  bet- 
ter, 'I'hat  is  a thing  we  insist  uj)on. 

1 want  to  thank  you  for  the  ]>rivilege 
of  coming  before  you  toilay. 


THE  TREATMENT  OF  RODENT 
ULCER  OF  THE  CORNEA 


Carl  Thier,  Arch.  f.  Augenhlk.,  Munich, 
94:  95,  No.  1,  1924. — Abstracted  in  Interna- 
tional Survey  of  Opthalmology,  May  1924. 

Rodent  corneal  ulcer  is  a maligant  affec- 
tion, but  can,  according  to  Fuchs,  always 
be  cured  by  the  actual  cautery.  In  litera- 
ture, as  well  as  among  cases  of  his  own 
practice,  Thier  has  found  that  this  is  not  al- 
ways so.  Cases  in  which  one  eye  becomes 
affected  after  the  others  are  especially 
prone  to  an  unfavorable  ending.  The  au- 
thor reports  a case:  After  a severe  attack 

of  grip,  the  patient  developed  a rodent  ul- 
cer in  the  right  eye ; not  withstanding 
cauterization  and  other  treatment,  complete 
necrosis  of  the  cornea  and  blindness  resulted. 
.A  short  time  after,  the  left  eye  developed 
the  same  maligant  form  of  rodent  ulcer, 
which  would  have  resulted  in  the  destruc- 
tion of  the  second  eye  had  not  the  author 
at  the  last  moment  decided  to  cover  the  en- 
tire cornea  with  conjunctiva  by  aplastic  op- 


eration. On  the  second  day  symptoms  had 
almost  disappeared,  indicating  a favorable 
course  of  the  disease.  Three  weeks  later 
the  sutures  began  to  tear  away  and  the  intact 
iris  and  cornea  could  be  seen  through  the 
gap;  the  eye  had  been  saved.  In  several 
cases  of  severe  ulceration  and  injury  the 
author  had  previously  obtained  very  favor- 
able resnlts  with  this  method  of  wrapping  the 
entire  anterior  segment  of  the  eye  in  con- 
junctiva. 

The  conjunctiva  flap  is  not  a new  treat- 
ment, hnt  cases  of  favorable  results  from  its 
use  are  of  sufficient  interest  to  make  us 
note  them.  I have  used  it  with  no  success 
in  some  cases.  1 have  found  this  method  of 
treatment  more  successful  in  c’osing  severe 
cornea!  injuries.  The  reason  why  1 am  not 
reiwrting  it  is  because  that  method  in  this 
case  seemed  to  have  saved  the  remaining 
eye.  I had  a case  like  that  some  time  ago. 
The  remaining  eye  came  out  of  it  with  poor 
vision,  but  enough  for  the  patient  to  get 
about  with.  1 am  wondering  if  1 would 
had  g()tten  a better  result  in  that  sj)ecial 
case  if  I had  used  the  flap. 
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SURGERY 


SAMUEL.  OKR  BLACK,  M.  I).,  Spartanburg,  S.  C. 

- — 


ACUTE  PANCREATITIS 

L.  F.  Smead  of  Toledo,  Ohio,  in  the 
American  Journal  of  Obstetrics  and  Gyne- 
cology, April  1924  gives  a most  illuminating 
account  of  acute  pancreatitis. 

He  states  that  there  is  the  acute  hemor- 
rhagic type,  spoken  of,  as  pancreatic  necrosis, 
not  essentially  inflammatory,  and  that  there 
is  the  so-called  acute  pancreatitis,  which  is 
inflammatory  in  origin,  and  which  may  or 
may  not  suppurate. 

He  cites  4 very  interesting  cases  which 
he  has  personally  had  under  treatment. 
One  died  and  three  recovered,  operation  be- 
ing resorted  to  in  each. 

In  acute  inflammatory  pancreatitis  the  in- 
fection reaches  the  pancreas  through  the 
lymphatic  system  from  a diseased  gall  blader 
or  peptic  ulcer.  It  also  may  rech  it  through 
the  bile  duct,  or  from  the  duodenum  up 
through  the  duct  of  Wirsung  or  Santorini, 
or  it  mav  be  transferred  through  the  blood 
stream  from  some  distant  focus,  e.  g.  tonsil, 
sinus,  prostate,  etc. 

Acute  hemorrhagic  pancreatitis  is  a sud- 
den massive  necrosis  of  a goodly  portion  of 
the  pancreas.  The  peritoneal  cavity  soon 
collects  bloody  fluid  and  in  the  fat  about 
the  pancreas  and  adjacent  tissues  necrotic 
areas  are  seen. 

Pancreatic  necrosis  is  supposed  to  be  the 
result  of  the  action  of  trypsin  on  the  pan- 
creatic tissue  itself.  In  the  pancreas  itself, 
trypsin  as  such  does  not  normally  exist, 
but  its  fore  runner  trypsinogen  does.  In 
the  duodenum  under  normal  conditions  this 
substance  is  converted  into  trypsin  by  the 
action  of  enterokinase. 

Infected  bile  or  duodenal  contents  has  been 
thought  of  as  possible  etiologic  factors,  but 
there  are  those  who  rather  doubt  that  these 


substances  can  push  back  and  up  through  the 
duct  i'lto  the  pancreas  itself. 

Infections  substances  or  micro-organisms 
entering  the  pancreas  through  the  blood 
or  lymijhatic  sy.stem  from  the  appendix, 
tonsil,  sinus,  gall  baldder  or  elsewhere  have 
been  thought  to  liberate  a substance  capable 
of  activating  trypsinogen  into  trypsin. 

Gall  stones  are  jiresent  in  a large  precent- 
age  of  cases  of  pancreatitis. 

Tbe  diagnosis  is  usually  made  at  the  op- 
erating or  autopsy  table.  In  acute  abdom- 
ens, where  urine  examination  reveals  sugar 
jrancreatitis  should  he  suspected. 

The  cases  may  be  mild  or  severe,  and  it 
is  the  mild  ones  which  are  usually  overlook- 
ed, The  tendency  not  to  operate  on  acute 
cholecystitis  has  been  the  cause  of  not  find- 
ing many  of  these  cases,  as  they  are  usually 
mistaken  for  that  condition. 

The  are  no  pathogonomic  signs  or 
symptoms  of  pancreatitis  inflammatory  or 
necrotic. 

In  the  necrotic  type  the  pain  is  sudden, 
is  overwhelming,  is  usually  to  the  left,  and 
though  constant,  yet  its  intensity  varies.  If 
the  tial  he  involved  the  pain  may  be  in  the 
left  costo-vertebral  angle. 

'I'he  abdomen  is  usually  flat,  but  with  little 
tenderness  if  seen  before  generalized  perit- 
ionitis  sets  up. 

4'he  treatment  ol  acute  hemorrhagic  or 
necrotic  pancreatitis  is  surgical,  the  idea  be- 
ing to  form  an  outlet  for  the  toxic  substance 
and  fluids  by  means  of  the  drainage  tube. 
4'he  les.ser  peritoneal  cavity  should  always 
be  drained.  Should  recovery  take  place,  re- 
currence should  be  prohibited  by  the  removal 
of  the  offending  viscus. 

If  the  patient's  general  condition  permits 
gall  bladder  drainage  should  be  instituted 
and  stones  removed  if  jiresent. 
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Many  cases  of  the  simple  inflammatory  vShonUl  a localized  suppurative  process  occur, 
variety  recover  spontaneously.  Operation  the  pocket  or  abscess  should  of  course  be 
in  such  case  frecpiently  is  not  necessary,  drained  at  once. 


THE  DIAGNOSTIC  HAZE  OE  RENAL 
TUBERCULOSIS. 


The  diagnosis  of  renal  tuberculosis  is 
rarely  made  during  the  first  two  or  three 
years,  of  its  existence  and  often  not  until  it 
has  given  leading  symptoms  for  months 
or  years.  Before  the  true  nature  of  the 
condition  is  discovered  many  patients  have 
been  for  so  many  months  in  a state  of 
chronic  invalidism,  with  uncomfortable  days 
and  miserable  nigbts,  that  they  are  poor  op- 
er,-tive  risks  and  if  they  do  regain  health, 
it  is  after  a long,  trying  convalensence. 

The  general  impression  as  to  the  rarity 
of  renal  tuberculosis  is  hardly  supported  by 
its  frequency  at  autopsy.  In  12,688  auto- 
psies collected  by  Ke'ly  and  Burnam,  with- 
out regard  to  physical  condition,  it  was  re- 
vealed in  603  or  4.  7%.  In  312  autopsies 
u]5on  children  under  twelve  years  it  was 
found  in  49  or  15%.  In  72  children  with 
active  tuberculosis  it  was  present  in  68%. 
It  was  ’unilateral  under  12  years  of  age  in 
32%  and  in  from  50  to  55%  over  12  years. 

With  the  exception  of  miliary  tuberculosis 
the  renal  lesion  is  almost  invariably  unilater- 
al at  its  beginning  and  it  is  often  a number 
of  years  before  the  other  kidney  is  involved. 
This  is  strikingly  brought  out  in  the  above 
figures  showing  that  even  as  late  as  autopsy 
it  \yas  unilateral  in  32%  under  12  vears  and 
from  45  to  50%  over  that  age.  \\'hen  one 
considers  that  unilateral  renal  tuberculosis, 
providing  there  are  no  serious  contraindica- 
tions, is  a surgical  condition  and  never  a 
medical  one  and  that  in  early  operations  the 


mortality  is  very  low  and  the  prognosis  is 
good,  he  will  be  convinced  that  there  is 
ample  reason  for  a strong  plea  for  earlier 
diagnoses. 

So  many  of  our  medical  ideas  have  been 
handed  down  to  us  from  what  we  might  call 
the  “clinical  age’’  and  have  lived  so  long 
since  onr  instruments  of  precision  demon- 
strated their  fallacy  as  to  make  it  obvious 
that  constant  progressive  revision  of  diagno- 
stic value  is  necessary  to  safety.  In  no 
branch  of  medicine  is  this  more  true  than  in 
that  of  ’urology.  Cystoscopic  methods  have 
brushed  aside  a host  of  our  older  beliefs 
and  shown  us  that  symptomatic  diagnoses 
based  upon  former  clinical  teachings  were 
more  often  in  error  than  otherwise.  This 
being  true,  it  is  plain  that  there  is  need  of 
discussion  likely  to  reveal  the  most  common 
factors  leading  to  our  fai'ure  to  discover 
renal  tuberculosis  before  both  kidneys  are 
involved  so  that  the  patient  may  have  the 
benefits  of  surgical  help. 

Probably  our  most  usual  stumbling  block 
is  the  idea  that  has  drifted  down  through 
the  years  regarding  cystitis.  The  more  one 
studies  the  interior  of  the  urinary  tract  the 
more  convinced  he  becomes  that,  left  to  it- 
self, the  urinary  bladder  is  one  of  the  best 
behaved  organs  in  the  body.  Inflammation 
of  its  mucosa  is  in  almost  every  case  the 
result  of  some  condition  extrinsic  to  its  cavi- 
ty. If  conditions  of  the  lower  tract,  such 
as  tuberculosis  of  the  prostate,  stone,  neop- 
lasm, diverticulum,  gonorrhea  and  the  vari- 
ous types  of  obstruction  which  prevent  the 
proper  enq^tying  of  the  bladder  are  ruled  out. 
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a ijersisting  systitis  is  almost  invariably  due 
to  some  renal  lesion. 

Another  frecjuent  cause  of  the  lateness 
of  our  diagnoses  is  the  far  too  common  ac- 
ceptance of  the  colon  hacillus  as  the  causal 
agent  of  a lyvuria.  It  would  he  a very  good 
plan  if  we  viewed  with  a great  deal  of 
skepticism  the  power  of  this  germ  to  do 
all  the  things  to  the  urinary  tract  that  have 
been  attributed  to  it.  A careful  search  for 
the  tubercle  hacillus  in  our  cases  of  so-called 
colon  hacillus  ])yelitis,  particularly  in  males, 
will  reveal  most  of  them  to  be  infections 
superadded  to  a renal  tuberculosis. 

d'he  unfortunate  and  rather  widely  spread 
custom  of  treating  hematuria  with  drugs  and 
rest  without  really  determining  the  source 
and  cause  of  the  bleeding  is  a very  common 
reason  why  these  cases  are  not  discovered. 
No  case  of  bleeding  from  the  urinary  tract 
should  he  thus  dismissed  for  it  is  extremely 
rare  to  find  that  such  bleeding  is  not  caused 
by  a lesion  of  gravity  which  will,  if  uncor- 
rected, cost  the  patient  his  health  or  his 
life. 

d'he  same  might  he  said  of  pyuria.  Pus 
does  not  belong  in  the  urine  and  guesses  as 
to  its  source  are  hardly  pood  practice. 

A fact  well  worthy  of  mention  is  the  de- 
cided tendency  upon  the  part  of  some  gyn- 
aecologists to  perform  j)lastic  operations  for 
the  relief  of  pyuria  and  cystitic  symptoms 
without  first  proving  that  the  pus  is  not 
of  renal  origin.  An  unfortunate  numher 
of  these  women  are  not  benefitted  because 
the  real  c.aise  is  a renal  lesion  to  which  the 
vesical  svmptoms  are  secondary.  In  fact,  it 
is  rather  rare  to  find  a tuberculosis  of  the 
kidney  in  a woman  who  has  borne  children 
and  has  not  had  one  or  more  such  operations. 

While  the  final  study  of  these  cases  can 
he  made  only  by  cystoscopic  proceedures  the 
e.xistence  of  renal  tuhercu'osis  can  generally 
he  determined  by  clinical  findings  and  the 
microsco])C. 

Itecause  of  confusion  of  .symptoms  it 
is  well  to  fix  in  our  minds  certain  points 
that  are  highly  suggestive  of  early  renal 
tid)erculosis  and  consider  ]>atients  present- 


ing them  under  suspicion  and  worthy  of  the 
closest  observation  and  study. 

’I'he  most  common  symptom  of  early  re- 
nal tuberculosis  is  burning  in  the  bladder 
region,  or  along  the  urethra  during  urination. 
'I'here  are  a number  of  conditions  that  can 
cause  this  sympton  hut  in  the  absence  of  gon- 
orrhea and  marked  oxyluria  tuberculgsis  ac- 
counts for  the  greatest  numher.  In  tuber- 
culosis this  symptom  may  appear  when  the 
urine  is  perfectly  clear  and  there  are  no  other 
symptoms.  It  varies  from  a very  slight 
burning  sensation  without  any  urinary  fre- 
(piency  to  the  intense  scalding  and  frequency 
of  the  markedly  tuberculous  bladder.  It 
must  not  be  thought  that  every  such  patient 
is  tuberculous  hut  all  of  them  are  worthy 
of  very  close  watching,  particularly  if  there 
is  a non-gonorrheal  pyuria. 

Pyuria  with  or  without  those  classical 
symptoms  of  cystitis,  vesical  discomfort  and 
frequencv,  is  another  extremely  common 
presenting  symptom.  Every  case  of  pyuria 
is  deserving  of  the  closest  study  for  tubercle 
bacilli.  It  is  surprising  how  often  a careful 
search  of  these  urines  will  reveal  this  germ. 

Given  these  two  symptoms,  burning  and 
pyuria,  (with  or  without  frequency  of  uri- 
nation, ) in  the  absence  of  lower  tract  ob- 
structions and  gonorrhea  and  one  can  reason- 
ably anticipate  proving  tuberculosis  in  the 
greatest  numher  of  such  patients. 

In  this  plea  for  the  earlier  diagnosis  of  a 
lesion  that,  allowed  to  remain  terminates  in 
the  destruction  of  the  kidney  first  infected, 
usually  the  involvement  of  its  fellow  on  the 
opposite  side,  the  continued  ill  health  and 
commonly  the  death  of  the  patient,  one  can 
he  pardoned  if  he  rej)eats,  for  purposes  of 
accentuation,  certain  i)oints.  If,  herefore, 
we  view  with  suspicion  hurning  in  the  lower 
urinary  tract  that  is  not  explained  hy  other 
conditions,  pyuria  that  is  nou-gouorrheal, 
hematuria  ()f  any  type,  doubt  the  colon  hacil- 
lus as  a primary  infecting  agent,  just  fail  to 
consider  cv.stitis  as  other  than  a syni])tom  of 
some  other  condition  and  refu.se  to  believe 
that  every  i)ain  in  the  back  is  myalgia  we 
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shall  have  travelled  far  and  gained  much  for  T.  S.  I’elouze,  M.  I).  Genito-Urinary  De- 
the  relief  of  our  patients.  partnient.  University  of  Pennsylvaina, 

d'his  article  is  contributed  by  invitation  by  Philadelphia. 
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PEDIATRICS 

K.  I’OLLITZKK,  M.  I).,  (JKKKW  ILLK, 

S.  C. 

- 



In  this  state  during  the  past  month,  two  of 
the  outstanding  diseases  among  Children 
have  been  Infections  Diarrhea  (Colitis)  and 
W hooping  Cough.  Nothing  new  in  the 
literature  that  seems  practical  as  to  the  for- 
mer has  come  to  my  attention,  but  there 
have  been  several  articles  concerning  dit- 
ferent  aspects  of  the  latter.  While  many 
of  the  profession  still  concern  themselves 
too  little  about  whooping  cough  ( which  be- 
cause of  its  high  incidence  and  fairly  high 
secondary  mortality  is  worthy  of  attention ) 
yet  among  some  there  is  evidence  of  a desire 
to  better  our  attack  upon  this  malady. 

Henry  Heiman  in  the  Archives  of  Predia- 
trics  ( June  1924.  p.  385)  gives  a clear  and 
succinct  report  on  the  “Clinical  value  of  the 
routine  examination  of  blood  smears  in  the 
diagnosis  of  Pertussis.”  300  cases  in  all 
were  studied.  As  he  truly  says  The  “dif- 
ficulty of  early  diagnosis’’  is  a serious  ob- 
stacle to  the  limitation  of  the  spread  of 
whooping  cough.  In  his  work  he  made 
differential  leucocyte  counts  on  his  private 
cases  grouped  as  to  their  being  clinically  posi- 
tive,; ; suspicious,  which  proved  subsequently 
positive ; and  suspicious,  later  declared  nega- 
tive. In  the  group  that  was  unquestionably 
positive,  numbering  124  cases,  who  had  a 
history  of  exposure  and  the  characteristic 
cough,  65.  5%  showed  definite  lymphocyto- 
sis. In  the  second  group  numbering  84; 
82^  showed  the  lymphocytosis,  which  along 
with  the  suspicious  cough  warranted  advis- 
ing isolation.  Of  the  group  that  later  prov- 
ed’negative  comprising  57  individuals,  who 
were  seen  2 weeks  after  the  onset,  only  17^ 
had  an  increase  in  lymphocytes.  35  cases 


were  excluded  as  being  unsuitable  for  statis- 
tical jHirposes  as  they  could  not  be  followed 
up.  This  method  of  diagnosis  is  by  no 
means  as  definite  as  we  should  like,  but 
certainly  as  the  author  states,  ‘Tt  is  simple 
and  rapid  and  may  be  employed  in  the  rou- 
tine examination  of  all  suspicious  cases’’ 
In  the  hands  of  many  the  vaccine  therapy 
of  whooping  cough  has  been  a great  disap- 
])ointment,  and  for  that  reason  attempts  are 
'oeing  made  to  find  some  more  certain  re- 
medy. The  treatment  by  means  of  the  X- 
Ray'is*till  sub  judice  and  further  many  cases 
are  too  remote  from  the  apparatus  to  take 
this  treatment.  For  some  time  various  men 
have  been  writing  as  to  the  value  of  ether  in- 
jections. W . F.  Drake  in  the  Ohio  State 
Medical  Journal  of  May  1924,  reports 
verv  favorably  upon  its  use  during  an 
epidemic.  He  writes  that  “The  num- 
ber of  paroxysms  was  reduced  by 
one  half  after  the  first  injection.’’  Cleon 
C.  Mason  in  a i)reliminary  report  in  the 
Archiv.  of  Fed.  June,  ’24.  p.  429,  entitled 
“Treatment  of  Pertussis  with  intramuscular 
injections  of  Ether’’  gives  his  experience  in 
26  cases.  The  ages  of  the  children  ranged 
from  6 months  to  2 years.  Considerable 
care  was  taken  to  be  sure  that  the  patients 
really  had  whooping  cough.  The  children 
were  private  patients,  and  their  parents 
understood  that  the  method  of  treatment  was 
still  in  the  experimental  stage.  The  injec- 
tions were  made  ‘,deep  into  the  buttocks, 
commercial  anaesthesia  ether  being  used. 
The  dosage  ranged  form  5.5  to  2 c.  c. 
chiefly  according  to  number  in  the  series 
then  being  administrated.  Age  apparently 
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played  a lesser  part.  Most  of  the  cases  re- 
ceived 8 injections.  Dr.  Mason  after  men- 
tioning some  details  of  the  ether  treatment 
states  that  “60%  of  the  patients  stopped 
coughing  and  w'ere  apparently  cured ; 
24^  were  definitely  henefited,  and  16% 
failed  to  respond  or  became  definitely 


worse."  'Phe  author  very  properly  con- 
cludes that  if  in  a far  larger  series  of  cases 
e(|ually  good  results  can  be  obtained  we  shall 
have  a remidial  agent  which  while  far  from 
being  certain,  yet  should  he  of  decided  bene- 
fit to  many. 


ROENTGENOLOGY 

T.  A.  Pitts,  M.  D.  Columbia,  S.  C. 


With  the  general  acceptance  of  the  fact 
that  focal  infection  can  cause  general  sys- 
temic symptoms  and  remote  jiathological 
changes,  more  attention  is  paid  to  teeth. 
Roentgenographic  study  is  one  of  the  most 
accurate  methods  of  gaining  information; 
however,  the  findings  are  not  always  in 
keeping  with  the  symptoms.  There  are 
teeth  showing  marked  changes  at  the  roots 
where  the  patient  is  caring  for  the  infection 
and  having  no  symptoms  and  on  the  other 
hand  there  may  he  no  changes  demonstrable 
which  later  may  prove  to  be  the  point  of 
origin,  of  symptoms. 

There  is  still  no  question  in  the  minds  of 
any  that  a known  focus  should  be  removed 
as  it  is  an  additional  strain  on  the  protective 
mechanism  of  the  body  and  must  be  consider- 
ed a constant  source  of  danger  and  may  be- 
come a serious  question  in  tbe  event  of 
some  other  process  that  will  cause  the 
jiatient  to  become  below  par. 

Since  it  has  been  shown  that  a deail 


tooth  may  he  the  focus  of  infection  and  yet 
he  negative  to  all  forms  of  examination  it 
would  seem  wise  to  consider  removal  of 
all  non  viable  teeth  in  case  of  symptoms 
focal  infection  where  a diligent  search  has 
been  instituted  elsewhere  with  negative  re- 
sults. 
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MINUTES 


REPORT  OP  THE  COMMITTEE  ON  STUDY 
AND  PREVENTION  OF  VENEREAL 
DISEASES 


The  essential  features  of  an  anti-venereal 
campaign  have  been  brought  out  by  this 

committee  in  reports  of  the  past  two  years. 
Reiteration  of  such  a program  should  still 
be  of  interest: 

1.  The  suppression  of  prostitution. 

2.  Educational. 

a.  Religious  and  moral. 

b.  Education  of  the  general  public  as  to 
the  harmful  effects. 

3.  Medical  measures,  which  include  the 
following: 

a.  The  physical  examination  of  those  who 
apply  for  marriage  licenses. 

b.  The  use  of  prophylactic  measures  by 

those  who  expose  themselves. 

c.  The  treatment  of  those  already  infected 
at  clinics  and  by  private  physicians  . 

There  has  not  developed  any  new  proce- 
dure in  the  past  year.  The  campaign,  as 
a whole,  throughout  the  country  is  very 
poorly  organized.  There  is  no  concrete  na- 
tional program,  which  in  our  opinion,  should 
exist;  and  while  the  various  states  are  doing 
something,  considerable  more  than  what  had 
been  done  up  to  a few  years  ago,  their  ef- 
forts are  not  very  aggressive  and  altogether 
efficient.  This  is  not  a criticism  of  our 
state  health  department;  on  the  other  hand, 
we  truly  think  that  they  have  done  and  are 
still  doing  wonderful  work,  taking  into  con- 
sideration the  poor  financial  and  moral  sup- 
port which  they  receive  from  the  state 
government  and  the  public.  The  moral  con- 
science of  the  public  has  not  yet  been  aroused 
to  the  importance  of  the  ravages  of  venereal 
diseases.  The  newspapers  have  not  yet  ac- 
cepted their  duty;  they  still  fight  shy  of 
publishing  facts  and  data  worth  while  in  re- 
gard to  venereal  diseases  and  on  the  other 
hand  will  put  before  the  public  in  bold  type 
news  of  the  most  licentious  nature.  We  may 
recall,  for  example,  that  the  most  obscene 
scandals  are  published  almost  daily  and  the 
mere  mention  in  an  inconspicious  part  of  the 
paper  of  a lecture’  or  something  else  on  ven- 
ereal diseases,  causes  consternation. 

We  are  glad  to  note,  however,  that  inter- 


est in  anti-venereal  work  is  being  shown  by 
many  of  the  civic  organizations,  such  as  the 
Civic  Leagues,  Mothers’  Clubs,  etc.  It  has 
been  our  observation  that  women  are  more 
interested  in  the  subject  than  heretofore  and 
are  very  much  more  concerned  than  the  men. 
We  believe  that  they  will  take  the  lead  and 
carry  on  in  this  work  and  in  course  of  time 
demand  of  the  man  as  clean  a bill  of  health 
as  he  expects  to  receive  from  the  women. 

We  have  only  a few  matters  of  interest  to 
bring  up.  We  cannot  too  strongly  urge  again 
the  establishment  in  every  center  throughout 
the  state  of  venereal  clinics  for  the  diagnosis 
and  treatment  of  those  already  infected.  In 
the  opinion  of  some  health  officers  this  is  the 
most  beneficial  part  of  the  campaign.  Dark- 
field  and  other  microscopic  examinations  are 
indispensible  on  the  part  of  the  profession  in 
the  treatment  of  venereal  cases. 

We  feel  that  value  of  the  Wassermann  test 
is  not  yet  clearly  understood  by  many  of  the 
profession.  It  is  yet  imperfect  and  lacks 
much  in  the  fulfilling  of  the  desideratum; 
at  least  10  to  20  ner  cent  of  syphilitics  will 
give  a negative  Wassermann  test.  Careful 
history  and  physical  examination  of  the  pa- 
tient is  yet  most  essential.  The  laboratory 
here,  similar  to  practically  all  in  the  practice 
of  medicine,  cannot  be  substituted  for  a thor- 
ough knowledge  of  the  underlying  principles 
in  the  diagnosis  and  treatment  of  disease. 
The  Wassermann  test  is  not  often  positive 
in  the  primary  stage  of  syphilis;  is  almost 
100  per  cent  positive  in  early  secondaries;  is 
frequently  negative  in  tertiary  and  neuro- 
syphilis. As  a criterion  of  a cure  of  the  dis- 
ease it  cannot  be  relied  upon. 

We  believe  that  better  cooperation  can  be 
obtained  from  the  druggists  than  we  are  now 
getting.  This  has  reference  to  their  pre- 
scribing for  venereal  diseases,  especially 
gonorrhea  and  venereal  sores.  We  recom- 
mend that  this  association  take  steps  to  re- 
quest the  druggists  not  to  try  to  treat  vener- 
eal diseases,  explaining  to  them  that  not 
only  the  patient  but  the  public  suffers  by 
their  doing  so. 

Respectfully  submitted, 

Milton  Weinberg,  M.  D.,  Chairman. 

W.  H.  Lyles,  M.  D. 

N.  Bruce  Edgerton,  M.  D. 


184 


Journal  of  the  South  Carolina  Medical  Association 


Mr.  President,  your  committee  on  Public 
Policy  and  Legislation  begs  to  make  the  fol- 
lowing report: 

We  did  not  attempt  to  have  any  new  legis- 
lation enacted,  but  rather  exerted  all  our 
efforts  in  preventing  the  passage  of  the  Chir- 
opractor bill.  The  Chiropractors  gained  two 
votes  in  the  Senate  ths  year  above  the  vote 
of  1923.  We  succeeded  in  having  the  editor 
of  the  “Columbia  Record”  write  an  editorial 
which  was  favorable  to  our  side  entitled 
“Let  The  Medical  Law  Alone.”  Copies  of 
this  editorial,  which  cover  the  subject  in  a 
remarkably  satisfactory  manner,  were  dis- 
tributed among  the  Senators.  Most  of  the 
credit  for  preventing  the  passage  of  this 
Chiropractor  bill  is  due  to  Senator  Crosson 
of  Leesville,  who  is  also  a member  of  this 
committee.  We  have  incorporated  a copy  of 
this  editorial  in  our  report,  but  will  not  read 
same  now  on  account  of  the  time  required. 

We  recommend  the  following: 

That  the  delegates  here  assembled  from 
every  county  in  our  State  be  appointed  and 
constitute  committees  in  their  respective 
counties  and  see  that  the  in-coming  Legis- 
lators, both  members  of  the  House,  and  mem- 
bers of  the  Senate,  be  thoroughly  informed 
in  the  matter  of  Chiropractic  practice  from 
our  point  of  view. 

We  further  recommened  that  all  the  daily 
and  county  papers  throughout  our  State  be 
influenced  by  tactful  education  to  print  ed- 
itorials similar  to  the  one  printed  by  the 
Columbia  Record  and  referred  to  above. 

We  also  feel  that  it  is  wise  and  proper  for 


this 

body 

to 

memoralize 

the 

Governor 

of 

our 

State 

drawing 

his 

attention 

to 

the 

fact 

that  the 

law 

is  being 

flagrantly  violated  by  the  Chiropractors  in 
our  state  who  practice  without  being  licensed 
by  the  State  Board  Medical  Examiners.  The 
only  proof  that  it  will  be  necessary  for  the 
Governor  to  have  will  be  the  advertisements 
in  the  daily  papers,  and  also  a signed  article 
by  Dr,  Bauer,  Head  of  the  Chiropractor  As- 
sociation in  this  state,  which  was  printed  in 
the  Columbia  Record,  Sunday,  Feb.  17,  1924. 
Dr.  Bauer  says  in  this  article  signed  by  him 
as  “Preesident  of  the  S.  C.  Chiropractors 
Association”  that  he  will  continue  to  practice 
and  openly  violate  our  State  Law  and  will  go 
to  jail  before  he  will  stand  a medical  exami- 
nation given  by  an  Examining  Board  of  re- 
gular physicians. 

This  article  by  Dr.  Bauer  is  attached  to 
our  report. 


Marion  H.  Wyman 
Chairman,  Committee  on  Public 
Policy  and  Leg. 

Report  of  the  Committee  on  Health  and 
Public  instruction. 

;\lr.  President  and  gentlemen  of  the  South 
Carolina  Medical  Association: 

The  chairman  of  this  committee  and  the 
one  as  usual  that  we  expected  to  do  all  the 
work  and  to  prepare  this  report  was  Dr. 
Paul  Knott.  For  several  years  Dr.  Knott  has 
been  the  very  efficient  Health  Officer  of 
Newberry  County  but  I am  sorry  to  state  that 
a few  days  ago  he  resigned  his  position  there 
and  returned  to  his  former  home  in  Mary- 
land. So  we  are  deprived  of  the  information 
and  suggestions  that  his  training  and  exper- 
ience would  have  made  valuable  in  a report 
of  this  kind.  Dr.  R.  G.  Hamilton,  the  other 
member  of  this  committee  and  also  the  ef- 
ficient head  of  a country  health  unit,  has 
given  up  his  work  in  Fairfield  County  but 
I am  glad  to  report  that  he  has  not  left  the 
state  but  has  taken  up  work  in  a broader 
field,  in  the  malaria  control  work. 

Since  it  has  fallen  to  me  to  prepare  this 
report  which  should  bring  before  the  profes- 
sion for  consideration  a few  recommendations 
that  m’ght  promote  the  general  public  health 
in  this  state  or  some  teaching  that  might 
be  passed  on  to  the  individ'Ual  citizen  that 
has  for  its  aim  the  promotion  of  longevity, 
I shall  mention  as  the  first  item  for  con- 
sideration the  full  time  county  health  unit. 
Of  course  modesty  would  have  prevented 
the  other  two  member  from  giving  this  item 
the  prominence  or  the  emphasis  that  it  de- 
serves. The  busy  practitioner,  however  good 
his  intentions  or  however  great  his  love  for 
fellowman,  because  of  his  absoption  in  the 
labor  of  alleviating  pain  cannot  function  with 
any  degree  of  regularity  as  the  instructor  of 
the  public  along  the  lines  of  health.  Also 
his  tasks  are  largely  taken  up  with  the  sick 
and  the  supposedly  sick  and  we  will  have  to 
depend  for  the  present  at  least  upon  the 
the  salaried  health  officer  t«  instruct  the 
masses  on  how  to  keep  the  well  well. 

In  such  simple  measures  as  smallpox  vac- 
cination and  typhoid  inoculation  there  is  yet 
in  South  Carolina  a great  need  for  missionary 
work.  The  prevention  of  smallpox  by  vac- 
cination has  been  practiced  for  about  two 
hundred  years  and  yet  it  is  suprising  how 
difficult  it  is  to  get  100%  vaccin.ation  in  the 
city  schols.  In  some  of  the  rural  schools 
there  is  practically  100^  unvaccinated.  The 
statistics  from  the  bureau  of  vital  statistics 
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show  a greatly  decreased  mortality  from 
typhoid  but  if  it  is  to  continue  to  decrease 
some  one  has  got  to  go  out  into  the  byways 
and  hedges  and  preach  typhoid  inoculation, 
fly-proof  closets  and  better  sanitary  condi- 
tions. And  so  I contend  that  the  county 
health  unit  is  the  only  solution  of  these  ques- 
tions at  the  present  time. 

Urban  and  rural  life,  since  the  advent  of 
automobile,  are  becoming  more  and  more 
intimately  related  and  whatever  contagion  is 
prevalent  in  one  soon  becomes  prevalent  in 
the  other.  So  except  in  the  counties  where 
there  are  large  cities  the  health  officer  should 
have  in  his  charge  the  health  matters  of  the 
whole  eminty  and  where  there  is  both  a city 
and  a county  health  officer  there  should  be 
the  closest  co-operation  between  the  two. 

Then  I think  it  is  incumbent  upon  the  pro- 
fession to  advocate  and  to  labor  and  to  plan 
toward  the  end  that  each  county  in  South 
Carolina  have  a well  manned  and  well  equip- 
ped and  activily  functioning  health  depart- 
ment. And  also  that  we  who  practice  the 
curative  side  of  the  science  aid  in  any  way 
possible  to  make  the  path  of  those  practicing 
the  preventive  side  as  smooth  as  possible  for 
in  some  counties  this  path  has  not  been 
strewn  with  flowers. 

There  are  two  measures  that  have  been 
taken  up  by  the  State  Board  of  Health  re- 
cently that  I think  at  the  present  are  in  a 
sense  educational  and  so  I deem  it  entirely 
in  the  scope  of  this  report  to  call  the  atten- 
tion of  the  profession  to  them  although  you 
will  probably  hear  about  them  from  other 
sources. 

The  first  of  these  is  the  Dental  Clinic  which 
did  such  splendid  piece  of  constructive  work 
last  year.  Our  sister  profession  of  Dentistry 
deserves  great  credit  for  the  splendid  way 
in  which  they  backed  up  this  movement.  The 
greatest  accomplishment  of  this  work  is  in 
the  rural  schools  for  here  we  often  find  the 
teeth  woefully  neglected  but  there  is  also  a 
fertile  field  in  the  city  schools.  When  we 
reflect  upon  .the  baneful  effects  of  decayed 
teeth  and  the  attendant  ills  of  foci  of  infection 
about  the  roots  or  these  we  can  well  lend  out 
influence  toward  the  creation  of  a public 
sentiment  in  favor  of  this  work  and  a senti- 
ment that  will  insist  that  legislature  appro- 
priate the  necessary  funds  for  continuing  and 
enlarging  this  work. 

The  other  measure  referred  to  and  upon 
which  the  public  needs  some  instruction  is 
the  recent  appropriation  for  indigent  cripple 
children.  The  amont  for  this  year  is  very 


small,  not  enough  to  take  care  of  more  than 
a hundred  cases,  although  Dr.  W.  A.  Boyd 
of  Columbia  has  very  generously  offered  to 
giVe  his  services  gratis  that  the  whole  sum 
may  be  used  for  actual  hospital  expenses, 
applicances  and  if  absolutely  necessary  trans- 
portation. This  is  just  a beginning  and  it 
is  hoped  that  these  cases  scattered  over  the 
state  may  demonstrate  what  can  be  done  for 
these  unfortunate  little  ones.  We  have  all 
seen  these  little  warped  and  twisted  limbs 
straightened  out  by  scientific  measures  and 
often  a,  little  fellow  can  be  taken  up  off  his 
all  fours  and  made  into  a useful  citizen.  Again 
the  appeal  is  through  the  profession  for  pub- 
lic sentiment  which  is  so  necessary  to  get 
sufficient  means  for  the  carrying  forward  of 
this  work.  South  Carolina  cannot  depend 
upon  North  Carolina,  Georgia,  and  the  mas- 
onic lodge  to  care  for  her  cripple  children. 
She  must  assume  the  burden  which  should 
be  looked  upon  rather  as  a privilege. 

We  would  like  to  comment  upon  and  to  sug- 
gest some  needful  measures  in  the  great 
health  program  as  carried  on  by  the  malaria 
and  tuberculosis  work  but  acting  upon  the 
principle  that  in  multiplicity  of  recommenda- 
tions there  is  a dearth  of  accomplshments  we 
will  leave  these  to  some  other  committee  at 
the  same  realizing  fully  how  vitally  these 
affect  the  public  health  and  upon  which 
the  people  need  so  much  instruction. 

As  the  last  measure  to  be  taken  up  in  this 
report  we  wish  to  bring  before  the  profession 
the  matter  of  health  examinations.  Our 
national  association  has  already  worked  out 
this  matter  through  committees  and  our  state 
association  could  not  take  a more  forward 
step  than  to  adopt  some  measure  looking 
toward  the  adoption  of  this  phase  of  pre- 
ventive medicine  and  to  instruct  the  public 
upon  the  benefits  to  be  derived  therefrom. 
The  slogan  of  “An  examination  on  your 
birthday’’  if  acted  upon  would  mean  the  pro- 
tection and  the  salvaging  of  many  lives.  The 
scientific  basis  of  periodic  examinations  rest 
upon  common  knowledge  and  experience.  As 
Dr.  Rankin  has  well  said  “There  is  no  sharp 
line  of  distinction  between  health  and  disease. 
One  fades  by  almost  imperceptible  gradations 
into  the  other.’’  The  human  machine  re- 
quires continuous  care  and  not  merely  spas- 
modic attention  upon  a breakdown.  Osier 
had  somewhat  the  same  idea  years  ago  when 
he  said  (hat  the  way  to  attain  a ripe  old  age 
was  to  have  some  chronic  disease  which 
require  that  care  and  attention  be  maintained 
always. 
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There  is  an  increasing  demand  for  tliis 
kind  of  service  upon  such  organizations  as  the 
Life  Extension  Institute  and  the  Longevity 
Departments  of  life  insurance  companies. 
If  Life  insurance  companies  can  afford  to  pay 
for  this  kind  of  an  examination  of  its  policy- 
holders in  whom  they  are  interested  only  to 
the  extent  that  they  live  on  and  pay  more 
premiums  certainly  the  individual  can  afford 
it.  For  his  interest  in  his  own  life  is  greater 
than  that  of  the  life  insurance  company  re- 
gardless of  the  size  of  the  policy  upon  it. 
When  we  realize  that  fully  one  third  of  the 
people — children  and  adult— have  some  phy- 
sical or  mental  defect,  many  of  which  are  re- 
mediable, the  need  of  periodic  examinations 
becomes  a duty  of  the  medical  professtion. 

In  order  to  get  this  important  work  inau- 
gurated and  working  successfully  there  will 
be  required  a great  deal  of  thought  and  pre- 
paration for  we  cannot  expect  the  profession 
to  change  over  night  from  thinking  in  terms 
of  pathology  to  terms  of  health.  But  we  be- 
lieve this  work  is  going  to  be  done  in  the  fu- 
ture and  that  the  organized  profession  is  the 
one  to  do  it. 

W.  R.  Wallace, 

For  the  Committee. 


REPORT  OF  COMMITTEE  ON  SCIENTIC 
WORK. 


To  the  President  and  IMembers  of  the 
House  of  Delegates: 

Gentlemen : 

In  compliance  with  instructions  given 
by  you  at  the  last  annual  meeting,  your 
committee  has  arranged  the  program  of 
scientific  work  to  include  two  symposia  in 
addition  to  the  addresses  and  papers  of  guests 
and  members.  The  first  symposium  is  on 
diabetes  mellitus  and  the  second  on  obstetrics 
and  gynecology.  This  program  is  in  your 
possession  and  your  committee  trusts  it  will 
meet  your  approval. 

Certain  recommendations  were  made  by 
your  committee  last  year  and  the  year  be 
fore  relative  to  its  activities.  These  recom- 
mendations are  understood  by  your  commit- 
tee to  have  been  referred  to  the  special  com- 
mittee on  revision  of  the  constitution.  Your 
committee  has  no  additional  recommenda- 
tions to  make  relative  to  its  work. 

Respectfully, 

Wm.  R.  Phillips, 

Chairman. 


THE  SEALE  HARRIS  MEDICAL  CLINIC 

For  the  Diaj^nosis  and  Treatment  of  Diseases  of  the  Stomach,  Inte.stines,  Liver 
and  Pancreas:  Diabetes  and  ( Ither  iMetaliolic  Disorders. 

A distinctive  feature  is  the  effort  to  teach  personal  hygiene,  particularly  the  diet, 
suited  to  the  needs  of  each  individual  patient. 


DR.  SEALE  HARRIS 
Director 

DR.  J.  P.  CHAPMAN 
Associate  Director 


DR.  W.  S.  GEDDES 

Director  Clinical  Labora- 
tories 


DIETETIC  INFIRMARY,  Highland  Ave.  and  Sycamore  St. 
BIRMINGHAM,  ALA. 


Officis  and  Laboralorie.s 
80  4-810  Empire  Bldg. 
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for 

Hay  Fever 
Prophylaxis 

NOW  is  the  time  to  begin  the  preventive  treatment  of 
the  late  summer  or  early  fall  cases.  Ragweed  Pollen 
Extract  (P.  D.&  Co.)  is  available  for  diagnosis  and  prophy- 
laxis; also  for  therapeutic  treatment  in  cases  not  seen  in 
time  for  prophylaxis. 

The  complete  package  contains  three  5-cc  vials  of  Pollen 
Extract  (Nos.  1,  2 and  3),  No.  2 being  ten  times  as  concen- 
trated as  No.  1,  and  No.  3 ten  times  as  concentrated  as  No.  2. 
The  physician  is  thus  enabled  to  begin  with  a small  dose  and 
increase  gradually,  most  of  the  diluting  necessary  having  been 
done  beforehand  by  the  manufacturers.  A vial  of  diluent  is 
supplied  for  giving  bulk  to  very  small  doses,  such  as  0. 1 cc 
and  for  use  in  applying  differential  resistance  tests. 

Vial  No.  3 can  be  used  in  diagnosis;  or  a special  diag- 
nostic package  can  be  ordered  containing  five  capillary 
tubes  of  extract— enough  for  five  tests. 

Your  dealer  will  order  for  you.  Shall  we  send  you  our 
booklet  on  Pollen  Extracts? 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


Pollen  Extracts,  P.  D.  & Co.,  are  included  in  N.  N.  R.  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  A.  M.  A. 
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loURNAI  OF  THE  SoUTH  CAROLINA  MedICAL  ASSOCIATION 


Soutbem  |t^eb^at^c  Seminar 

Next  Session  at  Saluda,  N.  C.,  July  14  to  26. 

A TW'O  WEEKS’  POST  GRADUATE  COURSE  IN  THE  LATEST 
METHODS  OF  DIAGNOSIS,  PREVENTION,  AND  TREATMENT 
OF  DISEASES  OF  INFANTS  AND  CHILDREN 

SIX  HOURS’  LECTURE  A DAY,  WITH  TIME  TO  RECREATE  IN  THE 
“PLAY  GROUND  OF  THE  SOUTH,”  BEAUTIFUL  SCENERY, 
GOLFING  AND  BOATING 

Practical  Demonstration  in  ^Methods  of  Feeding  Well  and  Sick  Babies 
Clinical  Material  Available.  Filteen  Minutes  “Round  Table”  Discussion  After 

Each  Lecture 

Forty  Doctors  from  Seven  Southern  States  registered  in  1923 — South  Carolina, 
9;  North  Carolina,  13;  Alabama,  4;  Georgia,  4;  Florida,  4;  Texas,  2;  Mississippi, 
1 ; Tennessee,  1 ; Louisiana,  1 ; Maryland,  1. 

THE  FOLLOWING  MEN  FRO^I  VARIOUS  PARTS  OF  THE  SOUTH 

WILL  GIVE  COURSES: 

W.  A MULHERIN,  A.  M..  M.  D.,  F A.  C.  P..  Augusta,  Ga. 

Prof,  of  Clinical  Pediatrics,  University  of  Ga 
FRANK  HOWARD  RICHARD.SON,  M.  D.i  lllack  Mountain.  N.  C 

Regional  Consultant  in  Pediatrics  to  N.  Y.  State  Dept  of  Health. 

D,  LESESNE  SMITH.  M.  D,  Saluda,  N.  C.. 

Director  Infants’  and  Childrens’  Sanitarium,  Saluda.  N.  C 
C.  V.  AKIN,  M.  D . U.  S.  P.  II.  S.  (Detailed  hy  Surgeon  tieneral). 

PHILIP  BARROUR,  A M,  M.  D,,  F.  A C.  P.. 

Prof,  of  Diseases  of  Children.  University  of  Louisville. 

LEWIS  W.  ELIAS',  M.  D.,  Visiting  Pediatrician  to  Merrimoth  Hospital,  Asheville,  N.  C. 

W.  L.  FUNKHOUSER,  M I),  F.  A.  C.  P.,  Atlanta,  Ga., 

Prof,  of  Med.  (Pediatrics),  Emory  University. 

E A ITINES,  M.  D..  Secretary  S.  C.  Medical  Association,  Seneca,  S.  C. 

FRANCES,  B.  TOHNSON,  M.  D.  Charleston,  S.  C..  Director  Clinical  Laboratory,  Roper  Hospital. 

R.  M.  POLLITZER.  M D.,  Greenville,  .S.  C;. 

Prof,  of  Pediatrics,  Medical  College  of  South  Carolina. 

LAWRENCE  T ROYESTER,  M.  C..  Charlottesville,  Va..  _ 

Prof,  of  Pediatrics  Medical  College  of  University  of  Virginia. 

ROSS  SNYDER.  M.  D Birmingham,  Ala.. 

Prof,  of  Pediatrics,  Post-Graduate  Dept.,  I’niversity  of  Ala. 

LaBRUCE  WARD,  M.  D..  Visiting  Pediatrician  to  Beallmont  Hospital,  Asheville,  N.  C. 

OWEN  II.  MTLSON,  M.  D.,  Nashville,  Tenn., 

Prof  of  Pediatrics  Me<lical  College  of  X'anderhilt  Ihiiversity. 

WM  WESTON.  M.  D.,  Pediatrician  to  Columbia  Hospital,  Columbia,  S.  C. 

ROUT  WILSON,  JR.,  M.  I).,  Dean  and  Prof,  of  Med,  Medical  College  of  S.  C.,  Charleston,  S.  L. 

S.  H.  WELCH.  M.  D , Birmingham,  Ala. 

I B.  GREENE.  A.  M..  M.  I)..  Asheville,  N.  C.  Lecturer  in  OtoLaryngology. 

OLIVER  W.  HILL.  M 1).,  Knoxville,  Tenn. 

ALLEN  lERVEY.  M.  D , Tryon,  N.  C.  Lecturer  in  Children  s Surgery.  . j-  , 

EDWIN  'king,  M.  D.  Asheville,  N.  C.,  formerly  A'sst  Instructor  in  Orthopedics,  Harvard  Medical 

JOIIn'Tj  MacRAE,  M.  D.  Asheville,  N.  C.,  Instructor  in  Radiography,  U.  S.  P.  II'.  S.  Course, 
sll^VlIlc  O' 

()  L MILLER.  M.  D..  F A.  C.  S.,  Director  Orthopedic  Hospital,  Gastonia.  N.  C. 

OREN  MOORE,  M.  D.,  F A.  C.  S..  Charlotte,  N.  C Lecturer  in  Prenatal  care. 

I (;  BEALL,  M.  D.  Director  Beallmoril  .Sanatorium.  Black  Mt  , N.  C. 

WM.  C.  BROWNSCIN.  M D..  Asheville,  N.  C.,  Lecturer  in  Dermatology.  • tv  . 

CHARLES  B.  BRAY,  D.  D.  S.,  Children  Dentistry  a -Speciality,  Special  Lecturer  in  Dentistry, 
Birmingham,  Ala. 
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Dr.Brawner’s  Sanitarium 

Atlanta,  Ga. 

For  the  treatment  of  Nervous  and  Men- 
tal Diseases,  General  Invalidism  and 
Drug  Addictions  Separate  Department 
for  the  Custodial  Care  of  Chronic  Cases. 

The  Sanitarium  is  located  on  the 
^Marietta  Car  Line,  10  miles  from  the  cen- 
ter of  the  City  near  a beautiful  suburb, 
Smyrna,  Ga.  Ground  comprise  80  acres. 
Buildings  are  steam  Heated,  electrically 
lighted  and  many  rooms  have  private 
baths. 

KATES: 

-Acute  cases  $35.00  to  $55.00  per  week. 
Chronic  cases  for  custodial  care  $20.00  to 
$35.00  per  week. 

Reference  The  Medical  Profession  of 
Atlanta. 

Dr.  Jas.  X.  Brawner,  Medical  Director. 
Dr.  Albert  F.  Brawner,  Res.  Physician. 
City  Office: 

602  Grant  Bldg.  Atlanta,  Ga. 
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Proatioafes  Sanatorium 

MORGANTON,  N.  C. 


A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 


JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 
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Completely  and  Modernly  Equipped 
for  the  care  of  patients  with  operative  or  other  diseases  of  the 
Eye,  Ear,  Nose  and  Throat 


I 


♦ 
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Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 
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VISCOSITY 

is  the  index  of 
lubricating  value 

^IQUID  PETROLATUM  SQUIBB  is 
(JL  recognized  as  the  most  satisfactory  of 
^^all  intestinal  lubricants,  owing  its  supe- 
riority primarily  to  a high  natural  viscosity,  not 
found  in  paraffin  oils.  This  heavy  Californian 
mineral  oil  is  distinctly  different  in  chemical 
composition  from  those  usually  marketed  for 
intestinal  use. 

The  paraffin  oils  are  relatively  light  and  of  low  vis- 
cosity. Their  lubricating  value,  low  at  all  times,  becomes 
particularly  olwectionable  when  the  temperature  is  raised 
to  that  of  the^nterior  of  the  body. 

At  the  temperature  of  the  bowels  they  become  too 
thin  to  effectively  function  as  intestinal  lubricants.  The 
objectionable  leakage  so  frequently  complained  of  is 
usually  due  tovthe  low  viscosity  rather  than  excessive 
dosage. 

Attempt|  to  increase  the  viscosity  of  paraffin  oils 
by  the  addition  of  extraneous  substances  such  as  solid 
paraffin,  hav?  been  made,  but  such  sophistication  has 
been  unsufc^sful.  Sophisticated  oils  appear  viscous,  but 
at  the  temperature  of  the  intestine,  invariably  lose  their 
apparent  viscosity. 

Liquid  petrolatum  Squibb  is  a chemically  pure  and 
heavy  naphtiftne  of  unusual  high' viscosity,  obtainable 
at  the  present  time  only  in  California. 

IVhen  pngscribing  a mineral  oil  for  internal 

use,  specify  LIQUID  PETROLATUM 
SQUIBB. {^Californian). 

E RdSaUIBB  SlSONS 

MANUFACTURING  CHEMISTS  TOTHE  MEDICAL  PROFESSION  SINCE  1858 


Uquid  Petrolatum  Squibb 

SQVMBB'S  MINCRAL  OIL 
Mmv,  (Cal.fOPxM.) 
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Control  of  Infant  Feeding 

The  Baby  who  is  under  a Physician’s  Supervision  is  like  a Ship 
in  the  Hands  of  an  Experienced  Captain. 

The  ship  is  responsive  to  every  turn  of  the  wheel — the  crew  obeys 
every  command  of  the  captain — the  captain  controls  his  ship. 

^Mien  the  doctor  prescribes  a feeding  formula  on  his  own  pre- 
scription blank  the  mother  obeys  his  instructions,  and  the  baby 
is  responsive  to  his  diet.  Mead’s  Infant  Diet  Materials  have  no 
directions  on  the  package  to  interfere  with  the  doctor’s  prescrip- 
tion— the  doctor  controls  his  infant  feeding  throughout  the  entire 
feeding  period. 


MEAD’S  DEXTRI-MALTOSE 
Cow’s  Milk  and  Water 

Alead’s  Dextri-Maltose  fDextrins  and  Maltose) 
is  assimilated  l>y  infants  in  greater  amounts  than 
other  sugars  before  reaching  the  limit  of  toler- 
ance and  is  less  liable  to  cause  digestive  disturb- 
ances. Mead’s  Dextri-Maltose,  cow’s  milk,  and 
water,  gives  gratifying  results  in  the  majority  of 
infants  intrusted  to  the  physician’s  care. 


MEAD’S  CASEC 
Cow’s  Milk  and  Water 

Many  physicians  are  finding  protein  milk  help- 
ful in  their  cases  of  summer  diarrhoea.  Protein 
milk  made  with  Casec  enables  the  mother  to 
follow  easily  and  accurately  her  physician’s  in- 
structions— it  will  not  clog  the  nipple.  With  Cas- 
ec the  percentage  of  protein  can  be  governed 
by  the  physician  at  will. 


Samples  of  DEXTRI-MALTOSE  and  CASEC,  together  tcith  literature 
describing  their  use  will  he  sent  to  any  physician  on  request. 


THE  MEAD  JOHNSON  POLICY 

Mead's  Infant  Diet  Materials  are  adverti.sed  only  to  physicians.  No  feeding 
directions  accompany  trade  packages.  Information  in  regard  to  feeding  is 
supplied  to  the  mother  by  written  instruction.s  from  her  doctor,  who  changes 
the  feedings  from  time  to  time  to  meet  the  nutritional  rei|uirements  of  the 
growing  infant.  Literature  furnished  only  to  physieians. 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  INDIANA,  U.  S.  A. 


163  Dufferix  Street 
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40  & 42  Lexixgtox  Street 
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EDITORIAL 


THE  PERIODIC  HEALTH  EXAMI- 
NATION AGAIN 


The  editorial  in  the  July  Journal  on  the 
subject  of  the  health  examination  received 
a gratifying  response  from  memhers  of  the 
association.  The  suggestion  that  the  sub- 
ject be  i)ut  on  the  jirogram  of  the  county 
medical  society  meetings  we  believe  will  be 
acted  upon  at  once.  Some  of  the  state 
societies  are  now  putting  on  the  program 
a clinic  at  tlie  state  meetings  to  examine  the 
doctors  themselves  and  demonstrate  thereby 
the  value  of  such  a procedure.  It  is  emi- 
nently fitting  that  the  physician  should  be- 
gin by  having  himself  checked  up  at  in- 
tervaks.  There  is  no  more  valuable  citizen 
in  any  community  than  the  physician,  and 
he  should  guard  his  health  by  every  means 
known  to  medical  science.  The  Journal 


has  blanks  and  reprints  of  direction  as  to 
how  these  examinations  may  he  made.  W’e 
shall  appreciate  further  inquiries. 

PRESIDENT  D.  IM.  CROSSON  A 
CANDIDATE  EOR  CON- 
GRESS 


Dr.  D.  M.  Crosson  of  Leesville,  President 
of  the  South  Carolina  Medical  Association, 
is  a candidate  for  congress  from  the  seventh 
district.  Dr.  Crosson  has  had  nearly  twenty 
years  e.xperience  in  the  state  legislature,  and 
has  fought  valiantly  for  the  best  interest  of 
the  medical  profession  of  South  Carolina. 
It  is  conceded  by  the  profession  through- 
out the  world  that  when  opportunity  offers 
to  support  a fellow  member  for  political 
honors  that  this  should  be  done  in  a whole 
hearted  manner.  It  is  well  known  that 
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medical  men  have  been  conspicious  for  their 
absence  in  the  congress  of  the  United  States 
while  the  reverse  is  true  in  France  and 
Germany  and  elsewhere  in  Europe.  Practi- 
cally every  organization  now  strives  to  not 
only  elect  their  members  to  congress,  but 
in  many  cases  maintain  whole  time  contact 
with  the  government  by  personal  represen- 
tatives at  the  national  capitol.  The  medical 
profession  will  never  secure  the  recognition 
it  deserves  unless  more  of  its  high  classed 
members  can  be  induced  to  offer  for  public 
office.  Dr.  Crosson’s  large  and  varied  ex- 
perience in  the  profession  and  out  of  it  will 
give  him  a peculiar  advantage  as  a congress- 
man not  only  to  the  medical  profession  but 
in  the  interest  of  the  people  of  South  Caro- 
lina. 


DEATH  OE  DR.  W.  D.  OUZTS 


The  passing  of  Dr.  Ouzts  of  Johnson, 
Edgefield  County,  June,  19th.  at  the  age  of 
sixty-five  removes  from  our  midst  a loyal 
member  of  the  South  Carolina  IMedical 
Association.  Dr.  Ouzts  was  a familiar  fig- 
ure at  nearly  all  of  our  annual  meetings. 
We  are  indebted  to  the  Edgefield  Chronicle 
for  information  as  to  the  Doctor's  death. 
Dr.  Ouzts  equipped  himself  for  the  practice 
of  law  in  his  early  life,  but  abandoned  the 
law  for  medicine.  He  also  identified  him- 
self with  the  conduct  and  management  of 
the  Edgefield  Chronicle  in  the  early  eighties, 
but  it  was  as  a country  doctor  and  farmer 
that  his  success  was  most  marked. 


I.  - ^ - 

ORIGINAL  ARTICLES 


THE  SIGNIEICANCE  OF  KIDNEY 
COLIC 


By  Milton  Weinberg,  M.  D.,  Sumter,  S.  C. 


Patients  suffering  with  kidney  pain  are 
frequently  seen  by  almost  every  physician. 
As  a urologist,  it  is  my  intention  to  state 
some  of  my  experiences  in  such  cases  in 
order  to  show  the  significance  of  kidney 
pain — the  variety  of  lesions  which  may 
cause  it  and  those  lesions  which  one  com- 
monly meets ; and  establish  certain  facts, 
the  knowledge  of  which  is  essential  for  the 
right  conception  of  these  cases. 

The  observations  are  based  for  the  most 
jiart  on  approximately  1000  cystoscopies  in 
my  private  practice;  the  cases  represent  ex- 
actly the  same  type  which  are  seen  in  the 
routine  practice  of  both  practitioner  and 
specialist. 

The  nerves  to  the  kidney  accompany  the 
blood  vessels.  They  arise  from  the  renal 

Read  before  the  Fifth  District  Medical  Society. 
Camden.  S.  C..  November  8.  1923. 


plexus  which  comes  from  the  solar  plexus 
and  are  distributed  to  the  kidney  capsule, 
tubules,  glomeruli  and  pelvis.  Pressure  on 
a kidney  produces  practically  no  pain — but 
a sickening  feeling;  incision  into  the  paren- 
chyma does  not  cause  pain.  It  is  quite  pro- 
bable that  kidney  pain  usually  arises  from 
the  renal  pelvis ; irritation  from  any  cause 
usually  causes  some  discomfort ; while  dis- 
tension may  produce  most  intense  agony. 
Manipulation  of  the  kidney  pedicle  causes 
pain  on  account  of  the  surrounding  periton- 
eum. 

The  relation  of  the  ureter  in  the  produc- 
tion of  pain  has  not  been  definitely  deter- 
mined. It  is  not  unlikely  that  in  ureteral 
obstruction  the  pain  is  due  to  distension  of 
the  renal  pelvis. 

The  writer  found  that  the  common  causes 
of  renal  pain  are  as  follows : Pyelitis, 

stricture  of  the  ureter,  kink  of  the  ureter 
due  to  abnormal  mobility  of  the  kidney,  cal- 
culus, hydronephrosis  and  pyonephrosis ; 
less  common,  tumor  of  the  bladder  when  it 
is  situated  at  the  ureteral  orifice,  essential 
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hematuria  when  the  ureter  becomes  ob- 
structed from  a blood  clot,  tuberculosis  of 
the  kindey,  tumor  of  the  kidney,  pelvic  tu- 
mors other  than  pregnancy,  certain  forms 
of  nephritis,  infarcts,  prostatic  enlargement, 
seminal  vesiculitis,  stricture  of  the  urethra. 
There  are  types  of  cases  of  kidney  pain  in 
which  no  cause  can  be  found.  It  is  sug- 
gested that  there  may  be  a common  cause 
of  the  pain,  such  as  distension  of  the  kid- 
ney pelvis,  for  the  reason  that  so  many  con- 
ditions may  produce  the  same  pain. 

It  has  been  the  experience  of  the  writer 
that  renal  pain  is  most  frequently  caused  by 
pyelitis ; we  quite  often  see  severe  kidney 
colic  during  a pyelitis  of  pregnancy.  Next 
to  pyelitis,  I have  found  that  kinking  and 
stricture  of  the  ureter  in  frequency;  then 
renal  or  ureteral  calculus. 

In  the  management  of  a case  of  kidney 
colic  we  should  bear  in  mind  many  facts 
which  have  been  demonstrated  by  investiga- 
tion of  the  writer.  It  is  an  outstanding 
fact  that  the  character  or  intensity  of  kid- 
ney pain  is  no  indication  of  the  nature  of 
the  lesion  causing  it.  For  example,  it  would 
be  an  exceedingly  bold  guess  to  state  that 
a person  has  a kidney  or  ureteral  calculus 
on  account  of  a very  severe  attack  of  renal 
colic  as  other  renal  conditions  do  frequently, 
cause  the  same  symptoms  and  only  careful 
examination  by  various  urological  methods 
will  reveal  the  underlying  cause.  Again, 
the  severity  of  the  pain  is  no  index  to  the 
extent  of  renal  involvement.  It  is  a com- 
mon experience  to  find  that  many  cases  with 
slight  lesion  suffer  more  pain  than  others 
who  have  marked  destruction  of  renal  tissue. 
For  example,  a chronic  pyonephrosis  may 
exist  with  very  little  general  discomfort; 
while  the  pain  of  a small  calculus  or  slight 
stricture  of  the  ureter  may  give  untold  agony, 
uncontrollable  with  morphia.  On  the  other 
hand,  an  extensive  lesion  may  cause  very 
severe  attacks.  The  following  case  bears 
this  out : A.  H.  M.,  white  married  woman, 
aged  42,  complained  of  very  severe  pain — 
typical  attacks  of  kidney  colic — off  and  on 
for  several  months.  Slight  fever  was  pre- 


sent at  times;  frequently,  it  was  normal. 
Examination  showed  a pyonephrosis  of  the 
left  kidney;  complete  destruction  of  renal 
tissue,  there  remaining  only  a mere  shell  or 
sack.  Another  point,  the  same  lesion  may 
in  one  patient  give  rise  to  no  or  little  dis- 
comfort, and  in  another  produce  the  most 
intense  agony.  The  subsidence  of  renal 
pain  may  occur  with  total  freedom  from 
attacks  like  those  previously  experienced ; 
and  if  the  underlying  cause  be  not  removed, 
there  may  be  ultimately  partial  or  total 
destruction  of  renal  tissue.  In  surgery  of 
the  kidney,  it  has  been  observed  that  the 
patient  has  had  kidney  symptoms  for  about 
four  and  one-balf  years;  and  in  the  mean- 
time, only  ineffective  drugs  had  been  given. 

One  of  the  greatest  mistakes  that  is  fre- 
quently made  by  the  profession  is  to  rely  on 
X-Ray  findings  alone  for  the  existence  of  a 
suspected  kidney  lesion,  especially  in  cases  of 
colic.  I will  state  without  reservation  that 
in  almost  every  case  it  is  a waste  of  time 
and  money  to  have  X-Ray  pictures  of  the 
kidney  made  unless  it  is  done  in  conjunction 
with  cystoscopy  and  ureteral  catheterization. 

In  cases  of  kidney  colic,  urinary  examina- 
tion— especially  microscopic — is  a great  aid  ; 
there  is,  however,  nothing  in  the  urinary 
finding  that  is  specifically  due  to  any  one 
type  of  kidney  lesion.  For  example,  kidney 
colic  plus  red  blood  cells  in  the  urine  may 
be  caused  from  stricture  or  kink  of  the  ure- 
ter as  well  as  from  calculus ; or  it  may  be 
due  to  papilloma  of  bladder  as  will  be  men- 
tioned later  in  a case.  Tbe  presence  of  pus 
cells  in  the  urine  does  not  tell  us  whether 
or  not  there  is  a coexisting  stone  along  with 
the  renal  infection,  or  an  infected  hydrone- 
phrosis, stricture,  etc.  Negative  findings 
in  the  urine  do  not  exclude  kidney  involve- 
ment. This  fact  is  shown  in  case  10  which 
is  reported  among  the  few  cases  mentioned 
in  this  paper.  Also,  the  following  case  will 
bear  out  that  point:  J.  A.  D.,  white  mar- 

ried woman,  aged  22,  complained  of  pain 
in  left  kidney  region,  extending  along  the 
course  of  ureter  on  same  side.  She  had  a 
fever  and  had  had  several  chills.  A 
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catheter  specimen  of  urine  showed  only  an 
occasionally  pus  cell.  vShe  was  cystoscoped, 
and  as  the  ureteral  catheter  entered  ureter, 
a j’reat  deal  of  very  turbid  urine  gushed 
from  orifice  ; microscopically,  very  many  pus 
cells  were  seen  in  this  specimen  and  in  the 
one  from  that  kidney.  What  had  happened 
was  that  the  ureter  was  completely  ob- 
structed from  the  infected,  purulent  urine. 

The  following  cases,  briefly  narrated,  will 
serve  to  show  the  absolute  necessity  of  in- 
vestigating the  underlying  cause  in  any  case 
of  renal  colic : 

Case  1. — J.  A.  II.,  white  man,  aged  >30, 
single,  complained  of  severe  pain  in  left 
loin,  radiating  across  upper  abdomen.  First 
attack  began  ten  days  previously  and  re- 
quired large  doses  of  morphia  for  relief. 
Has  been  having  almost  constant  pain  since, 
which  on  several  occasions  required  more 
morphine  for  relief.  Examination:  Pa- 

tient is  well  nourished,  very  healthy  looking 
man  hut  appeared  to  he  in  some  pain.  Tem- 
perature normal ; urine  showed  some  pus 
cells  and  few  red  blood  cells.  In  brief, 
cystoscopy  showed  a reddened,  swollen, 
pouting  left  ureteral  orifice.  Introduction 
of  ureteral  catheter  caused  a great  deal  of 
very  turbid  urine  to  escape  from  left  ureter 
and  kidney;  and  15  ce  of  residual  urine 
were  aspired  from  left  renal  pelvis,  this  be- 
ing retained  from  obstruction.  This  urine 
showed  very  many  pus  cells.  There  was 
no  stone.  The  patient  was  immediately  re- 
lieved of  all  his  pain  and  finally  subsetjuer.t 
examination  showed  that  pyelitis  had  cleared 
u]).  Diagnosis:  Pyelitis  of  left  kidney 

causing  renal  colic. 

Case  2. — P.  J.  G.,  white  man,  aged  42, 
married,  had  had  almost  constant  renal  pain 
of  great  severity  for  about  ten  days.  He 
was  given  morphia  in  large  doses  so  as  to 
keep  him  under  its  influence.  Had  two 
other  attacks  many  months  ago.  Examina- 
tion showed  a well  nourished  man  who  ap- 
peared to  be  suffering  great  deal  of  pain. 
Urine  showed  many  pus  cells  and  few  red 
blood  cells.  Cystoscopy  showed  a much  red- 
dened and  swollen  right  ureteral  orifice 


which  bulged  considerably.  Further  exam- 
ination revealed  a ureteral  calculus  near  ori- 
fice. Passage  of  ureteral  catheter  caused 
great  deal  of  very  purulent  urine  to  escape. 
There  were  many  pus  cells  in  si>ecimen 
from  right  kidney.  Patient  obtained  much 
relief  from  passage  of  this  catheter  and 
after  several  dilatations  of  ureter,  a calcu- 
lus was  passed.  Diagnosis:  Ureteral  cal- 

culus with  pyelitis  right  kidney. 

Case  3. — T.  P.  F.,  white  man,  aged  52, 
had  paroxysm  of  kidney  colic  about  two 
months  ago;  since  then  has  dull  aching  pain, 
more  or  less  constant,  in  left  lumbar  region 
and  has  noticed  hematuria  at  times.  Pa- 
tient is  a well  nourished  man.  His  urine 
shows  an  occasional  pus  cell  and  a few  red 
blood  cells.  X-Ray  and  pyelography 
showed  stone  in  left  renal  pelvis. 

Case  4. — L.  D.  P.,  white  woman,  aged  23, 
complained  of  severe  pain  in  left  lumbar  re- 
gion, extending  down  course  of  ureter.  She 
was  seven  months  pregnant.  Pain  verj’ 
severe.  No  rise  of  temperature.  Has  lost 
about  10  pounds  in  weight  within  past  two 
weeks,  since  trouble  began.  Urine  showed 
manv  pus  cells.  Catheterization  of  left 
ureter  obtained  40  cc  of  urine  which  showed 
that  drainage  was  not  good ; Some  pus 
cells  in  specimen.  The  pain  on  that  side 
was  relieved  and  she  began  to  have  severe 
pain  in  other  kidney.  Catheterization  of 
that  kidney  also  showed  about  30  cc  re- 
sidual urine  with  many  pus  cells.  After 
this,  she  improved  very  much  and  about 
six  weeks  later  gave  birth  to  a normal 
child.  Diagnosis:  Infected  hych'onephro- 

sis  from  pergnancy. 

Case  5. — IMrs.  R.  \'.  R.,  white  woman, 
aged  66,  comjilained  of  jiain  in  left  kidney 
region,  extending  along  course  of  ureter. 
Has  had  these  pains  off  an  on  for  about 
30  years.  Bladder  symptoms  at  times. 
Cystoscopy  showed  what  ajijieared  to  be  a 
cystic  tumor  almost  over  left  ureteral  ori- 
fice. I'ulguration  of  tumor  has  cleared  up 
entirely  the  kidney  pains.  Diagnosis : 
'I'umor  of  bladder,  situated  over  ureteral 
orifice,  producing  kidney  colic. 
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Case  6. — J.  M.  \V.,  white  man,  aged  22, 
complained  of  severe  pain  beginning  over 
left  ureter,  extending  to  left  lumbar  region 
and  down  thigh.  Few  pus  cells  and  red 
blood  cells.  Cystoscopy  showed  papilloma 
situated  over  left  ureteral  orifice.  The  tu- 
mor had  a fairly  long  pedicle.  It  could  be 
seen  acting  like  a ball-valve  in  the  crevice 
of  the  orifice ; Fulguration  of  tumor  cured 
patient  of  kidney  colic. 

Case  7. — M.  D.,  white  woman,  aged  38, 
complained  of  passing  blood  in  urine  and 
severe  attacks  of  kidney  colic.  Examina- 
tion showed  this  to  be  a case  of  essential 
hematuria  which  was  relieved  by  distending 
the  renal  pelvis  through  the  ureteral  cathe- 
ter. The  attacks  of  colic  were  due  to  blood 
clots  obstructing  the  ureter  at  times. 

Case  8. — T.  E.,  aged  60,  white 

woman,  was  taken  ill  two  weeks  previous 
with  severe  attack  of  renal  colic,  and  fever. 
Urine  showed  many  pus  cells.  Ureteral 
catheterization  with  pyelography  showed  a 
stricture  at  uretero-pelvic  juncture.  Dila- 
tation of  stricture  twice  caused  very  marked 
improvement,  which  patient  says  that  she 
has  felt  better  than  she  had  for  several 
years.  Diagnosis ; Kidney  colic  due  to 
stricture  of  ureter  with  secondary  pyelitis. 

Case  9. — A.  J.  M.,  white  woman,  aged 
38,  complained  of  kidney  pain  for  about 
two  years.  Examination  revealed  large 
hydronephrosis,  infected,  with  great  loss  of 
kidney  substance  and  no  function  left  to  the 
kidney.  Nephrectomy  cured  patient.  Diag- 
nosis : Infected  hydronephrosis,  due  to 

aberrant  blood  vessel. 

Case  10. — A.  E.,  white  girl,  aged  20,  com- 
plained of  severe  kidney  pains.  Examina- 
tion of  urine  entirely  negative.  Pyelogram 
showed  a ureter  that  was  bent  at  practically 
right  angle. 

SUMMARY 

Kidney  colic  is  usually  due  to  obstruction 
of  the  ureter  causing  distension  of  the  kid- 
ney pelvis ; this  obstruction  may  be  pro- 
duced by  very  many  conditions  such  as  have 
been  mentioned  in  this  paper. 

Urological  examination  with  the  cysto- 


scope,  ureteral  catheter,  and  pyelograjihy  is 
necessary  in  almost  every  case  for  a deter- 
mination of  the  underlying  cause. 

Eailure  to  remove  the  cause  of  the  trou- 
ble jeopardizes  the  integrity  of  the  kidney 
and  therefore,  the  general  health  and  life 
of  the  patient. 


NEO-NATAE  CARE  (NURSING 
HOURS,  CLOTHING,  DRUGS 
ETC.) 


By  Jl^ythe  Rhctt,  M.  D.,  Charleston,  S.  C. 


I feel  strongly  that  the  Neo-natal  period 
is  the  most  critical  one  in  the  health  destiny 
of  most  infants.  “Too  often  in  the  past 
the  accoucheur  has  breathed  a sigh  of  re- 
lief when  he  tied  the  cord  and  watched  the 
baby  borne  away  in  a blanket,  feeling  that 
his  work  was  done.”  The  fact  is  that  it  has 
just  begun, — the  responsibility  of  another 
life  was  born  with  the  baby.  The  future 
health  of  this  infant  depends  in  large  meas- 
ure upon  the  intelligence  and  skill  of  its 
attendance  during  the  first  few  days  and 
weeks  after  birth,  and  while  this  is  the 
most  critical  period  of  life,  it  is  frequently 
the  one  most  lightly  treated. 

In  his  recent  edition  Abt  states  that  “at 
the  present  time  a substantial  reduction  in 
the  general  death  rate  rests  largely  in  still 
further  cutting  down  infant  mortality,  es- 
pecially in  the  early  weeks  of  life.  The  re- 
duction in  infant  mortality  thus  far  affected 
has  taken  place  largely  in  the  latter  half  of 
the  first  year.  Very  little  if  any  progress 
has  been  made  in  limiting  deaths  in  the 
Neo-natal  period.  Upward  of  forty  per 
cent  of  the  deaths  during  the  first  year  of 
life  occur  in  the  first  month.” 

In  1921  the  mortality  rate  of  infants  un- 
der one  year  of  age  in  the  birth  registra- 
tion area  of  United  States  was  75.6  per  one 
thousand  live  births.  In  this  area  there 
were  reported  1,714,261  live  births,  a birth 
rate  of  24.3  per  1000  of  the  population. 

Read  South  Carolina  Medical  Association,  Orange- 
burg,  S C.,  April  16.  1924  in  Symposium  on  Obstetrics 
and  G/ner.ology. 
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The  mortality  rate  for  the  first  14  days  of 
life  was  33.6  per  1000  live  births.  The 
rates  for  the  first  year  from  the  following 
causes  were;  Premature  birth  17.9;  Con- 
genital malformation  6.1;  Congenital  de- 
bility 4.4;  injuries  at  birth  4.2  and  syphilis 
0.9.  The  total  death  rate  of  these  five 
causes  was  33.5  per  1000  live  births.  Thus 
it  will  he  seen  that  the  result  is  the  same 
whether  we  take  all  the  deaths  that  oc- 
curred in  the  first  two  weeks  as  due  to  natal 
or  prenatal  causes  or  accept  the  designation 
of  the  reporting  Physicians.  Applying  the 
birth  rate  of  the  registration  area  to  the 
country  as  a whole,  there  was  an  estimated 
birth  of  2,620,348  live  babies  in  1921.  A 
mortality  of  33.5  per  1000  live  births  means 
a loss  of  87,781  babies  annually, 

Abt  states  that  “On  a conservative  basis 
40%  of  the  Neo-natal  deaths  could  have 
been  prevented  by  jiroper  prenatal  and  ob- 
stetrical care.”  Applying  this  to  the  an- 
nua! loss  above,  it  would  show  a saving  of 
35.112  babies  each  year.  Hence  the  cpies- 
tion  arises  at  once  as  to  how  the  necessary 
care  may  he  obtained  for  the  sake  of  reduc- 
ing this  neo-natal  mortality.  The  treat- 
ment and  cure  of  the  comparatively  small 
number  of  babies  which  come  under  the  ob- 
servation of  anv  one  physician  in  his  private 
practice  year  by  year  can  have  but  little 
influence  on  the  infant  mortality  rate.  The 
physician,  whether  Pediatrist  or  not,  can 
not  escape  the  responsibility  which  faces 
him  in  a community  where  infant  mortality 
remains  unduly  high.  This  problem  makes 
more  than  just  a professional  appeal,  and 
it  is  only  by  organized  child  hygiene  work 
that  it  is  possible  to  reach  the  babies  in  the 
prenatal  and  neo-natal  period,  so  as  to  for- 
stall  their  sickness  and  institute  treatment 
at  a time  when  the  best  results  can  be  ob- 
tained. The  public  must  be  educated 
through  the  profession  and  by  lay  journals 
in  the  advantages  and  importance  of  pre- 
natal care  in  early  as  well  as  late  pregnancy, 
and  agencies  must  be  provided  for  such 
care  for  the  poor  and  uneducated  as  well 
as  those  willing  and  able  to  *pay  for  it. 


This  will  make  it  possible  to  secure  the 
assistance  of  competent  trained  public  health 
nurses  in  carrying  out  the  details  of  this 
care  and  in  reaching  that  large  group  of 
mothers  and  babies  who  need  it  most,  and 
who  can  be  reached  in  no  other  way. 

The  Obstetrician  has  the  burden  of  the 
prenatal  and  natal  mortality  and  the  pro- 
blem of  bringing  the  baby  into  the  world  in 
the  best  possible  condition.  The  Pediatrist 
must  make  the  best  of  the  human  material 
at  hand.  There  is  no  question  that  the 
character  of  the  feeding  during  the  first 
year  of  life  is  the  main  factor  in  the  pres- 
ent and  future  health  of  the  baby.  Al- 
though prenatal  and  natal  conditions  may 
largely  account  for  neo-natal  deaths,  we 
must  look  to  difficulties  in  feeding  as  the 
underlying  cause  of  the  disorders  which  re- 
sult in  so  many  deaths  during  the  later 
months.  Hence  the  most  important  single 
factor  in  the  successful  care  of  the  new- 
born is  maternal  nursing,  and  it  should  be 
an  unwritten  law  that  no  child  be  deprived 
of  its  natural  food  except  under  most  un- 
usual circumstances. 

As  a result  of  labor  both  the  mother  and 
the  child  have  undergone  a strenuous  ordeal 
and  have  been  subjected  to  severe  physical 
exertions  for  many  hours  and  naturally 
need  sleep  and  rest.  After  being  cleansed, 
dressed  warmly  and  placed  in  their  cribs 
most  new-born  babies  will  sleep  cjuietly 
for  nearly  twenty-four  hours.  When  they 
awaken  during  this  time,  usually  a change 
of  diaper  is  all  that  is  required,  but  they 
may  be  given  boiled  water.  All  pediatri- 
cians are  not  in  accord  on  the  question  as 
to  when  the  bab}'  should  first  be  put  to  breast, 
but  the  most  common  custom  is  to  allow 
nursing  once  toward  the  end  of  the  first 
twenty-four  hours  and  then  to  go  directly 
on  with  the  iiermanent  feeding  schedule. 

There  is  a lack  of  accord  also  on  the 
question  of  nursing  hours  for  the  new-born, 
some  advising  the  two  or  three  hour  inter- 
val during  the  first  few  weeks,  others 
with  apparent  success  employing  the 
four  hour  schedule  from  the  establishment 
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of  lactation.  My  own  experience  leads  me 
to  favor  the  three  hour  interval  for  the 
routine  procedure  reserving  the  longer  in- 
terval of  four  hours  for  those  mothers  with 
an  abundance  of  rich  milk,  where  the  babies 
are  over-fed  on  the  three  hour  schedule  with 
resulting  colic,  and  often  frequent  loose 
sour  ,stt)ols.  My  experience  with  the  four 
hour  interval  during  this  early  period  has 
been  that  it  tends  to  diminish  secretion  in  a 
large  numljer  of  mothers,  with  an  early 
f<iilure  of  lactation.  The  two  hour  interval 
is  trying  on  most  mothers  and  tends  de- 
finitely to  ov'er-feeding  in  the  baby. 

'I'he  feeding  of  the  first  few  days  is  more 
important  than  that  of  any  other  time  in  the 
establishment  of  regular  habits  of  feeding 
and  sleeping.  There  is  seldom  difficulty  in 
getting  a full-term,  well  infant  to  nurse. 
If  the  infant  is  normal,  and  this  fact  should 
he  carefully  ascertained,  he  should  be  put 
to  the  breast  regularly  and  every  attempt 
made  to  assist  him.  A normal  infant  will 
soon  become  hungry  enough  to  nurse. 
Where  they  do  not  one  must  be  doubly  sure 
that  there  is  no  physical  reason  why  the 
child  is  slow  to  nurse — such  as  deformities 
of  lips  or  mouth,  nasal  obstruction,  re- 
tracted or  small  nipples,  too  large  or  cracked 
nipples,  etc.  More  common  and  more  fre- 
quently overlooked  causes  are  prematurity 
and  cerebral  hemorrhage. 

In  the  neo-natal  period  the  question  often 
arises  as  to  when  to  give  complemental  feed- 
ings. In  the  average  baby  nature  has  pro- 
vided for  a period  of  several  days  with  suf- 
ficient reserve  food  to  take  care  of  their 
wants.  It  is  possible  to  avoid  weight  loss  to 
some  degree  by  feeding  new-born  babies 
immediately  after  birth,  but  this  weight  loss 
is  at  least  in  part  due  to  other  influences 
than  lack  of  food.  In  the  decision  as  to 
when  to  give  other  foods  one  must  be 
guided  by  a study  of  the  child’s  weight  curve 
and  the  mothers  milk  supply.  As  a rule  the 
new-born  loses  in  weight  for  three  to  four 
days  and  then  begins  to  gain  if  the  mothers 
milk  is  adequate.  If  by  the  fourth  day 
the  mothers  milk  is  scanty,  and  the  baby 


is  still  losing  weight,  the  addition  of  com- 
plemental feeding  must  be  considered.  If 
additional  food  is  given  too  early  the  child 
will  learn  to  prefer  the  bottle  feedings  and 
nurse  poorly.  This  removes  the  necessary 
stimulation  from  the  breast  and  weaning 
soon  results.  The  plan  of  giving  additional 
food  was  tried  in  the  breast  feeding  cam- 
paign conducted  at  the  University  of  Min- 
nesota and  it  was  found  that  too  early  com- 
plementary feedings  resulted  frequently  in 
a definite  reduction  of  the  milk  supply. 

Where  the  breasts  are  not  furnishing 
sufficient  milk  by  the  fifth  or  sixth  day  it  is 
necessary  to  give  some  other  food,  but 
breast  feeding  must  not  be  discontinued, — 
rather  the  indications  are  for  increased  ac- 
tivity in  the  attempt  at  breast  feeding.  After 
each  nursing  a sufficient  quantity  of  com- 
plemental food  is  given  to  furnish  the 
babies  food  requirements.  In  institutions 
it  may  be  possible  to  supply  this  comple- 
ment by  breast  milk  expressed  from  some 
mother  with  an  abundant  supply.  If  this 
is  not  possible  a simple  milk  mixture  is  the 
best,  consisting  of  1-3  whole  cows  milk,  2-3 
boiled  water  and  milk  sugar  up  to  5%  of 
the  whole.  As  the  breast  milk  increases, 
and  it  usually  will,  the  complement  is  re- 
duced or  discontinued  altogether.  The  milk 
mixture  must  not  be  too  sweet,  or  too  easy 
to  obtain  from  the  bottle,  for  the  infant 
will  soon  learn  to  neglect  the  difficult  breast 
and  wait  for  the  easily  obtained  and 
sweeter  bottle  feeding. 

In  regard  to  the  technic  of  nursing  the 
time  allotted  will  allow  of  very  little  dis- 
cussion, but  in  view  of  its  importance  in 
the  success  or  failure  of  breast  feeding 
more  attention  should  be  paid  to  the  care  of 
the  mothers  nipu’pq.  This  care  should  be 
begun  during  the  latter  stages  of  preg- 
nancy, flat  or  depressed  nipples  can  fre- 
quently be  drawn  out  so  that  the  child  can 
grasp  them.  The  skin  may  be  toughened  by 
cold  sponging,  applying  50-75%  alcohol 
several  times  daily,  or  by  solutions  of  tan- 
nic acid.  When  nursing  is  begun  the  nip- 
ples should  be  cleansed  with  sterile  water 
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or  boric  acid  solution  before  and  after 
nursing, — this  tends  to  prevent  infection  of 
tissues  which  may  be  starting  as  well  as 
preventing  the  child  from  swallowing  any 
infectious  material  with  his  food.  If  the 
nipples  are  cracked  the  best  procedure  is 
to  have  the  milk  expressed  from  the 
breasts  for  a few  days  and  fed  to  the  baby 
in  a bottle.  This  does  not  injure  the  nip- 
ples nor  impair  the  supply  and  at  the  same 
time  gives  the  lesions  an  opportunity  to 
heal.  This  healing  may  be  hastened  by 
touching  up  the  cracks  with  a solution  of 
silver  nitrate. 

Care  should  be  taken  especially  during 
the  early  weeks  of  lactation  to  avoid  over- 
filling and  congestion  of  the  breasts.  If 
there  is  milk  still  left  in  the  breast  after  the 
baby  is  through  nursing  the  excess  should 
be  expressed,  thus  avoiding  stasis  with  its 
danger  of  reduction  of  secretion.  Corsets 
or  other  clothing  which  press  upon  the 
breasts  and  interfere  with  its  circulation 
should  not  be  worn. 

The  duration  of  each  nursing  depends 
upon  the  character  of  the  breast  and  vigor 
and  appetite  of  the  child.  Breasts  which 
yeild  their  milk  rapidly  will  be  emptied 
much  quicker  than  those  which  yield  with 
difficulty.  However  it  is  fairly  well  es- 
tablished that  there  is  little  use  in  keeping  a 
child  at  one  breast  longer  than  twenty  min- 
utes. Weighing  at  frequent  intervals  dur- 
ing the  nursing  has  repeatedly  shown  that 
most  of  the  milk  is  obtained  within  5-10 
minutes. 

There  are  certain  general  rules  govern- 
ing the  treatment  of  new-born  babies  which 
1 will  merely  mention  in  passing.  Immed- 
iate warmth  is  essential  and  warm  blankets 
and  hot  water  bottles  should  be  placed  about 
the  baby.  The  temperature  should  be  taken 
at  frequent  intervals  during  the  first  few 
days  to  insure  proper  level  (98  to  100°  F. 

( Rectal ) ) . The  eyes  should  be  cleansed 
immediately  after  birth  and  a 20%  Argyrol, 
or  its  eciuivalent  organic  silver  preparation, 
or  2^  silver  nitrate  solution  instilled  into 
each  eye.  These  preparations  must  be 


freshly  made, — (Argjwol  deteriorates  in 
aqueous  solution  in  1-2  weeks  time  and 
should  not  be  used  after  the  latter  inter- 
val.) 

The  cord  should  be  wrapped  in  sterile 
gauze  and  a band  applied  which  fits  the  ab- 
domen snugly,  giving  support  to  the  ab- 
dominal wall.  The  object  of  the  band  is 
not  warmth  but  support  to  prevent  umbili- 
cal hernia,  and  the  frequency  of  this  condi- 
tion indicates  the  failure  of  the  proper  ap- 
preciation of  this  fact,  and  in  consequence 
the  improper  application  of  the  band.  It 
is  found  up  over  the  chest  most  often.  This 
tendency  of  the  band  to  slip  upward  may  be 
overcome  by  pinning  it  down  to  the  diaper 
on  each  side. 

One  function  most  frequently  overlooked 
by  the  physician  in  the  care  of  the  newly 
born,  is  in  regard  to  the  genital  organs. 
The  fenTde  genital  organs  require  very 
little  attention  beyond  cleanliness,  but 
practically  all  male  babies  do  need  atten- 
tion, in  that  the  prepuce  is  usually  adherent 
and  cannot  be  retracted  by  the  mother  or 
nurse  to  cleanse  and  remove  secretions  un- 
less the  adhesions  are  broken  up  and  the 
initial  retraction  performed  by  the  physi- 
cian. If  a phimosis  exists  to  the  extent  of 
preventing  retraction,  the  parents  should  be 
advised  that  a circumcision  is  necessary,  and 
in  a normal  baby  this  should  be  performed 
about  the  end  of  the  first  week.  This  may 
be  done  with  little  difficulty,  without  a 
general  anesthetic. 

It  is  not  uncommon  to  find  an  infant 
on  the  second  or  third  day  with  a rectal 
temperature  of  101-3°  F.,  occasionally  go- 
ing higher  on  the  fourth  day.  On  investi- 
gation it  isusually  found  that  the  baby  is 
getting  nothing  from  the  breast  at  nursing. 
— the  breasts  may  be  engorged  but  milk  is 
expressed  with  difficulty.  Holt  named  this 
condition  inanition  fever.  Various  other 
causes  have  been  thought  to  be  responsible, 
such  as  lack  of  fluid,  transitory  sepsis,  in- 
testinal iiuto-intoxication,  etc.  Theobold 
Smith's  recent  researches  in  animal  hus- 
bandry proved  the  bateriolytic  action  of 
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colostrum  ( containin.q'  ag.^lulinins  which 
are  directly  absorbed  into  the  blood  of  the 
new-born  baby,  thereby  conferring  upon  it 
an  accpiired  imninmty ) , and  would  tend  to 
show  that  when  the  child  has  not  nursed  a 
sufficient  amount  bacterial  colonization 
may  occur  in  the  lower  bowel  to  an  exces- 
sive degree.  These  studies  emphasize  again 
the  value  of  nursing  during  the  first  week 
even  if  the  milk  supply  itself  is  not  stimu- 
lated. 

Inanition  fever  is  the  most  common  type 
of  fever  occurring  in  the  new-born  child. 
Treatment  consists  in  emptying  the  mothers 
breast  by  expression ; giving  measured 
ciua.ntities  of  boiled  water  by  mouth  every 
three  hours  together  with  the  colostrum  ex- 
pressed from  the  breasts ; and  putting  the 
baby  to  the  breast  every  three  hours.  I'lie 
temperature  usually  drops  to  normal  within 
twelve  hours  after  this  treatment  is  begun. 
Any  febrile  condition  in  the  finst  few  days 
of  life  which  persists  after  sufficient  fluid 
and  food  have  been  administered  should  be 
given  at  least  a guarded  prognosis. 

The  clothing  of  infants  should  be  warm, 
light,  and  non-irritating  to  the  skin.  It 
should  be  loose  enough  to  allow  free  motion 
of  the  extremities  and  shou’d  not  interfere 
with  movement  of  the  chest  and  abdomen. 
The  tendency  is  to  over-clothe  most  babies, 
— this  applies  particularly  to  our  cbmate  at 
this  time  of  year.  Over-loading  with  clothes 
and  covering  is  a common  cause  of  restless- 
ness at  night,  seen  so  frecpiently  in  early 
childhood.  A hahy  cannot  be  dressed  by 
rule  of  thumb  methods  and  kept  comfort- 
able. His  clothes  must  he  made  to  suit 
the  weather  prevailing  at  the  time.  In  win- 
ter they  must  be  warm,  in  spring  and  fall 
the  clothing  must  he  lighter.  In  summer,  in 
our  c'imate,  even  new-born  babies  are  more 
comfortable  with  very  little  clothes  at  all, 
and  the  less  used  the  better  for  the  baby. 

Drugs  occupy  a very  minor  position  in 
the  treatment  of  new'-born  infants  and  a 
drug  should  never  be  prescribed  for  one  un- 
less its  use  is  clearly  indicated.  When  used 
it  is  preferable  to  give  them  singly,  or  in 


simple  combination,  and  it  is  usually  best  in 
simj)!e  aoueous  solution  when  possible.  1 he 
drastic  cathartics  should  not  he  given. 
Foote  states  that  the  giving  of  calomel  to 
the  neo-nate  is  mal-practice  in  his  opinion. 
The  cause  of  the  symptoms  for  which  the 
drastic  cathartics  are  usually  given  is  in 
the  food,  and  hence  drastic  medicinal  treat- 
ment is  futile, — they  simply  add  insult  to 
the  injury  of  an  already  over-taxed  diges- 
tive tract. 


Discussion. 

DR.  R.  M.  POLLITZER  (Charleston): 
This  interesting  and  instructive  paper  of 
Doctor  Rhett  has  fully  covered  the  subject 
and  there  is  little  to  add  unless  I disagree 
or  wish  to  expand  some  of  the  topics.  I 
happen  to  agree. 

If,  as  is  said,  40  per  cent  of  our  deaths 
in  the  new-horn  are  preventable — and  it  does 
seem  that  they  ought  to  be  preventable — 
that  one  of  the  major  causes  of  death  in  the 
first  fourteen  days  is  that  the  baby  is  pre- 
mature, then  we  should  try  to  find  out  why 
they  are  premature,  and  the  pediatrician 
backed  up  by  the  obstetrician  would  then 
be  able  to  handle  them.  A l,ot  of  babies  are 
killed  by  taking  them  off  the  breast  at  an 
early  age,  forgetting  that  probably  the  milk 
is  slew  in  running  in.  Women  differ  re- 
markably in  this  regard.  We  should  be  pat- 
ient, and  we  can  help  out  by  supplementary 
feeding.  Also  the  time  of  nursing  varies, 
but  I believe  three  hours  is  best.  As  to  the 
technique  of  nursing— one  would  think  wo- 
men would  know  how  to  nurse  their  babies, 
but  they  do  not.  It  has  been  shown  that  the 
technique  of  nursing  and  the  time  varies  in 
different  parts  of  the  country.  Constipation 
worries  the  doctor,  but  I think  vomiting  is 
much  more  serious,  and  congenital  pyloric 
stenosis  is  sometimes  present. 


DR.  N.  BRUCE  EDGERTON  (Columbia): 
I feel  sure  there  is  not  enough  attention 
paid  to  the  examination  of  urine  of  women 
who  arc  pregnant — both  during  pregnancy 
and  immediately  after.  I believe  a consider- 
able number  of  the  fevers  that  occur  in  wo- 
men after  labor  are  due  to  infection  of  the 
urinary  tract  and  that  oftentimes  they  go 
un-noted  until  the  woman  has  had  some  dam- 
age to  her  kidney  tissue.  Bugbee,  in  a series 
of  experiments  at  the  New  York  Lying-in 
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Hospital,  has  very  definitely  shown  that  the 
kidney  pelves  contain  more  urine,  probably 
about  twice  as  much,  as  they  do  normally; 
that  the  kidneys  do  not  drain  as  freely  dur- 
ing pregnancy  as  when  a woman  is  not  preg- 
nant, and  for  that  reason  the  urinary  tract 
is  certainly  susceptible  to  infection.  I would 
like  to  stress  very  much  the  importance  of 
carefully  keeping  up  with  the  urine  of  preg- 
nant women  for  fear  they  v/ill  have  a pyelitis 
during  parturition.  Absorption  takes  pl,ace 
more  quickly  then  and  seems  to  have  a more 
toxic  effect  on  the  individual  than  when  she 
is  not  pregnant. 

In  the  treatment  of  this  condition  I should 
like  to  stress  the  importance  of  the  indwel- 
ling catheter  to  free  both  kidneys  of  this  in- 
fection. I have  recently  had  a series  of  three 
cases  in  which  women  recently  delivered 
were  having  ’ repeated  chills,  one  of  them  in 
particular  three  or  four  chills  a day,  with  a 
temperature  which  was  going  as  high  as  105 
degrees.  The  placing  of  a No.  10  catheter 
in  each  kidney  pelvis  caused  the  temperature 
to  drop  within  a period  of  three  hours  and  it 
has  not  raised  above  normal.  It  is  remark- 
able how  these  cases  recover  unless  they  have 
been  going  on  for  some  time  and  the  infec- 
tion has  invaded  the  cortical  substance  of  the 
kidney. 

Doctor  Rhett  mentioned  the  fact  that  in 
boy  babies,  where  the  foreskin  is  adherent 
it  should  be  circumcised.  I do  not  know  that 
I agree  with  him  in  that.  I believe  the  sim- 
pler procedure  is  slitting  the  foreskin  suf- 
ficiently to  allow  it  to  retract  from  the  glans 
penis.  That  is  all  that  is  necessary  in  these 
cases.  1 

I want  to  commend  the  State  Board  of 
Health  for  the  work  it  has  done  among  the 
midwives.  Doctor  Hayne  has  organized  some 
of.  the  counties  and  the  nurses  who  are  doing 
this  work  in  conjunction  with  the  local  doc- 
tors seem  to  be  doing  a good  work.  I be- 
lieve the  mortality  brought  out  here  today 
is  due  to  colored  midwives  a great  deal  more 
than  to  the  physicians.  The  physicians  are 
not  called  until  the  women  are  dying. 

DR.  W.  T.  LANDER  ( Williamston ) : I do 

not  believe  we  are  such  a low-down  lot  as 
all  that.  There  are  a whole  lot  of  things 
that  have  to  do  v/.’th  this  mortality,  but  I do 
not  believe  the  doctors  have  much  to  do  with 
that.  Most  of  the  cases  I have  been  called 
in  to  see  I had  no  chance  at  them.  That  is 


generally  the  case — they  wait  until  the  em. 
ergency  and  then  send  for  the  doctor.  I do 
not  think  it  is  fair  for  the  people  who  study 
statistics  to  bring  this  condition  against  us. 
It  is  the  situation  and  not  the  man,  I am 
sure.  We  are  a part  of  the  situation,  of 
course,  but  some  of  the  people  need  educa- 
tion as  much  as  the  doctors.  The  doctors  I 
believe  have  a pretty  fair  education.  The 
women  in  Anderson  County  need  education. 
They  say  they  do  not  want  all  this  tomfool- 
ery and  they  ■will  not  submit  to  it — or  not 
manj'  will.  I do  not  believe  anyone  is  more 
careful  about  obstetrics  than  I am,  but  I do 
not  get  much  of  that  work  to  do,  and  it  is 
because  I am  too  careful.  They  want  to  wait 
until  the  last  minute.  They  need  education. 
Perhaps  our  wives  in  their  societies  can  do 
something  to  get  after  the  women  in  this 
matter.  When  a man  wants  to  engage  me  I 
tell  him  I will  not  take  the  case  unless  his 
wife  will  permit  me  to  make  urinary  exami- 
nations. I propose  to  take  my  share  of  the 
blame  in  these  cases,  but  I cannot  do  what 
Doctor  Rhett  proposes  because  my  people 
will  not  let  me. 

DR.  WYTHE  RHETT  (closing):  I think  Dr. 
Edgerton  misunderstood  my  reference  to  cir- 
cumcision. I did  not  advocate  it  unljess  re- 
traction could  not  be  made  primarily.  The 
slight  operation  is  not  operative  interfer- 
ence— retraction  enough  so  the  secretion  can 
be  removed  and  the  parts  cleansed.  I want- 
ed to  stress  the  lack  of  attention  to  the  geni- 
tal organs  and  the  importance  of  proper 
cleanliness  in  the  care  of  the  baby.  If  it 
cannot  be  retracted  by  that  slight  operation 
then  circumcision  should  be  performed  to  al- 
low cleanliness,  and  cleanliness  will  lessen  the 
number  of  boy  babies  who  masturbate.  It 
is  lack  of  cleanliness  which  calls  attention  to 
these  parts. 

Doctor  Lander  brought  out  the  important 
point  of  education.  I tried  to  state  that  edu- 
cation should  be  carried  on  through  welfare 
organizations  that  have  agents  to  reach  the 
ignorant  and  those  who  are  uneducated  and 
who  will  not  take  advantage  of  the  opportu- 
nities which  the  physician  will  give  them  in 
his  office  if  they  will  come  for  it.  A great 
many  will  not  come  and  have  to  be  reached 
through  some  organization  which  can  go  to 
their  homes  and  bring  to  their  attention  that 
they  can  have  better  treatment,  less  eclamp. 
sia  and  better  babies  if  this  treatment  is  fol- 
lowed. 
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PYELITIS 


W.  H.  Pozve,  M.  D.,  Greenville,  S.  C. 


As  soon  as  we  begin  a study  of  the  litera- 
ture on  the  subject — pyelitis — we  are  imme- 
diately confronted  with  the  fact  that  the 
term  is  a poor  one.  As  ordinarily  conceiv- 
ing the  pyelitis  has  to  reach  the  pelvis  of  the 
kidney,  but  clinically  it  is  used  to  designate 
a number  of  conditions  characterized  by  tbe 
presence  of  pus  in  the  urine.  A true  pyeli- 
tis is  a rare  condition.  The  infection  caus- 
ing the  pyelitis  has  to  reach  the  pelvis  of  the 
kidney  in  one  of  three  ways  viz.  (1) 
through  the  blood  stream,  (2)  tbrough  the 
lymphatics  or,  (3)  through  the  lumen  of 
the  ureter.  If  hematogenous,  the  infection 
necessarily  first  causes  some  reaction  in  the 
parenchyma  of  the  kidney  and  the  pyelitis 
is  apt  to  be  secondary  to  a more  or  less 
widespread  infection  of  tbe  kidney  sub- 
stance proper.  No  doubt  a great  many  of 
the  chronic  cases  of  pyelitis  are  those  in 
which  there  is  abscess  formation  and  later 
drainage  through  the  pelvis  of  the  kidney. 
If  the  infection  is  borne  to  the  kidney  pelvis 
through  the  lymphatic  circulation  it  may 
come  directly  from  the  intestine  or  ascend 
from  some  septic  process  in  the  lower  geni- 
to-urinary  tract.  Of  course  if  the  infec- 
tion is  by  way  of  the  ureter  it  is  necessarily 
secondary  to  a cystitis  or  other  pathological 
condition  lower  down.  This  may  be  a ure- 
teral stone  or  stricture  causing  a regurgita- 
tion of  kidney  secretion  into  the  kidney  pel- 
vis. So  in  speaking  of  a pyelitis  it  is  well 
to  remember  that  we  do  not  mean  an  in- 
fection strictly  limited  to  the  pelvis  of  the 
kidney,  but  we  mean  a more  or  less  wide- 
spread inflammatory  process,  part  of  wbich 
is  evidence  by  the  presence  of  pus  in  the 
urine.  Under  this  head  we  may  be  dealing 
with  an  uncomplicated  pyelitis,  but  more 
probably  we  are  treating  also  an  abscess 
of  the  kidney,  a pyelonephritis,  a cystitis,  a 
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ureteritis,  a urethritis,  a prostatitis,  or  an 
urinary  calculus. 

For  a long  time  it  was  commonly  accept- 
ed that  B.  Coli  is  the  most  common  cause  of 
pyelitis.  Recent  experiments  at  the  Mayo 
clinic  and  elsewhU'e  have  attem[)ted  to  show 
that  such  is  not  the  case.  It  was  shown 
that  certain  streptococci  showed  a predilec- 
tion for  the  kidney  when  injected  into  a 
vein  and  these  men  concluded  that  the  colon 
bacillus  as  a rule  only  played  tbe  part  of 
the  secondary  infection.  This  is  all  very 
interesting  but  to  me  unconvincing.  I still 
think  that  the  colon  bacillus  probably  is  the 
most  common  exciting  organism  in  this 
disease,  although  it  is  often  complicated  by 
the  presence  of  other  bacteria  and  no  doubt 
sometimes  is  a secondary  infection.  This 
is  especially  true  in  cases  in  which  the 
primary  jdisease  is  tuberculosis.  Besides 
the  colon  bacillus  we  find  a number  of  other 
organisms  causing  occasional  cases  of  pyeli- 
tis as  would  be  expected  when  we  remember 
that  in  all  septic  processes  enormous  num- 
bers of  bacteria  are  eliminated  by  way  of 
the  urine. 

The  symptoms  of  pyelitis  are  various. 
Usually  there  is  the  usual  picture  of  an  acute 
infection — chills,  fever,  general  malaise,  and 
leukocytosis.  These  are  apt  to  be  followed 
by  lumbar  pain  wbich  may  be  bilateral  or 
unilateral  and  it  may  or  more  jirobably  may 
not  radiate  along  tbe  ureters.  Bladder  irri- 
tation is  apt  to  be  present.  Frequently  un- 
less we  have  been  on  our  guard  this  will  give 
us  tbe  first  intimation  we  have  had  of  the 
fact  that  we  are  dealing  with  a urinary  in- 
fection. Often  there  are  no  definite  symp- 
toms pointing  to  this  region.  Often  we 
have  to  depend  entirely  on  finding  pus 
in  the  urine  to  make  a diagnosis,  and  even 
this  may  not  be  constant.  It  is  not  good 
policy  to  regard  one  negative  urinary  ex- 
amination as  conclusive  proof  of  the 
absence  of  pyelitis.  Pyelitis  is  extremely 
common  in  infants  and  young  children,  es- 
pecially in  girls,  and  whenever  we  have  a 
fever  that  we  cannot  account  for  on  some 
known  pathological  basis  it  is  imperative 
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that  pvelitis  lie  ruled  out  for  it  is  much 
easier  to  eradicate  the  disease  if  proper 
treatment  is  instigated  early.  No  doubt 
vast  numbers  of  chronic  and  even  fatal 
nephritides  are  the  direct  result  of  over- 
looked urinary  infections.  It  is  not  suffi- 
cient for  us  to  say  ‘intestinal  upset'  when 
a child  has  a high  fever  that  we  cannot 
easily  account  for. 

The  most  difficult  early  differentiations 
are  those  between  pyelitis  and  otitis  media, 
early  pneumonia,  and  sinusitis.  Often  it  is 
not  possible  to  make  the  diagnosis  at  all 
lietween  them  until  time  has  e’apsed  or  pus 
has  been  found  in  the  urine,  and  even  then 
we  cannot  know  at  first  hut  that  the  two 
diseases  are  concomitant.  We  know  that 
stone  in  the  pelvis  of  the  kidney  is  often 
present  in  pyelitis  and  we  commonly  say 
that  it  is  due  to  the  presence  of  the  stone, 
but  the  stone  may  also  be  secondary  to  the 
liyelitis,  and  when  it  is  removed  we  should 
follow  up  that  case  and  see  to  it  that  there 
is  not  a recurrence  of  it  on  account  of  a 
liersistent  pyelitis.  In  my  experience  diges- 
tive disturbances  have  been  most  common 
in  children  whom  I later  found  to  have 
pyelitis.  In  young  infants  this  is  often  the 
only  oustanding  symptom,  and  in  very 
young  children  there  will  often  he  no  local 
sym])toms  at  all.  This  is  fortunate  for 
many  a healthy  appendi.x  is  thereby  allowed 
to  live  out  a normal  life  whereas  it  would 
otherwise  be  subject  to  instant  amputation. 
In  adults  there  is  more  local  pain  and  as 
a result  a great  many  cases  operated  on  as 
appendicitis  later  resolve  themselves  into 
inflammation  or  stone  in  the  pelvis'  of  the 
kidney.  The  only  safe  rule  in  these  cases 
is  to  do  a routine  urinalysis  before  making 
a diagnosis.  The  same  is  true  of  cases  of 
perinephritic  abscess.  Tuberculosis  of  the 
kidney  will  not  be  present  unless  there  are 
tubercular  foci  elsewhere  in  the  body. 

The  prognosis  of  this  condition  is  as 
varied  as  is  the  pathology.  Usually  the 
nephritic  process  clears  up  before  the  ac- 
companying cystitis,  and  the  disease  is 
jirone  to  recur  after  apparent  recovery.  Pus 


may  he  found  in  the  urine  long  after  the 
clinical  .symptoms  have  disappeared.  In 
this  case  the  treatment  should  be  kept  up  in 
order  that  the  renal  pelvis  he  not  reinfected. 
In  cases  seen  early  and  in  which  there  is  no 
serious  involvement  of  the  parenchyma  of 
the  kidney,  and  in  which  there  is  no  obstruc- 
tion to  drainage  the  course  of  the  disease 
is  from  a week  to  two  weeks.  Of  course 
if  the  case  is  one  of  a fulminating  character 
in  which  there  is  a more  or  less  complete 
involvement  of  the  whole  kidney  and  severe 
toxemia  the  prognosis  is  grave.  The  prog- 
nosis here  is  influenced  by  the  promptness 
with  which  surgical  relief  is  obtained,  a nep- 
hrectomy offering  the  only  chance  for  re- 
covery. 

The  treatment  varies  according  to  the 
pathology  present.  As  stated  above  violent 
cases  with  destruction  of  kidney  substance 
and  severe  septicemia  demand  nejihrectomy. 
Chronic  cases  often  c'ear  up  with  even  one 
jielvic  catheterization.  The  trouble  being 
that  there  was  not  sufficient  drainage  from 
the  diseased  pelvis.  If  this  does  not  give 
relief  a decapsulation  or  drainage  should  be 
considered.  Fortunately  most  of  the  cases 
respond  readily  to  medical  treatment.  Rest 
in  bed,  full,  low  iprotein  diet,  abundant 
water,  and  sufficient  Potass,  cit.  to  keep 
the  urine  alkaline  will  cause  a favorable  re- 
sponse in  the  vast  majority  of  cases.  Orange 
juice  is  of  assistance  under  this  line  of 
treatment  and  it  also  jirevents  the  develop- 
ment of  acidosis.  If  this  course  does  not 
relieve  the  pyuria  in  a reasonable  tiine  re- 
sort mav  be  had  to  other  methods.  Hexa- 
methylenamin  is  said  to  be  useful  if  the  urine 
is  first  rendered  acid  by  the  use  of  acid 
sodium  jihosphate.  1 his  would  be  useful 
in  relieving  an  associated  cystitis  but  the 
writer  does  not  think  it  would  benefit  a 
p\'elitis,  for  formaldehyde  is  not  released  in 
the  pelvis  of  the  kidney.  In  any  event  He.xa- 
methylenamin  should  not  he  kept  up  many 
days  on  account  of  the  irritating  effect  of  the 
drug.  As  stated  above,  ureteral  catheteriza- 
tion is  often  a valuable  procedure  in  per- 
sistent cases.  X’arious  drugs  are  used  as 
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injections  into  the  kidney  pelvis.  Mercuro- 
chronie,  silver  salts,  and  cultures  of  lUil- 
g’arian  bacilli  are  among  the  ones  giving 
favorable  results. 

Some  European  clinicians  have  had  mark- 
ed success  with  the  intravenous  use  of  neo- 
salvarsan,  a large  percentage  clearing  up  at 
once.  No  line  of  treatment  will  he  success- 
ful in  adults  unless  the  primary  focus  of 
infection  is  eradicated.  This  is  often 
found  to  be  in  the  tonsils  or  in  root  absces- 
ses. When  these  cases  are  apparently  well 
they  should  still  be  followed  up  several 
weeks  and  several  examinations  made  for 
pus  or  bacteria  will  often  appear  in  the 
urine  again,  showing  that  the  disease  is  not 
dead  but  sleeping. 

THE  JUVENILE  BOARD  OF 
HEALTH 

And  its  Relations  to  The  County 
Health  Department. 


By  R.  G.  Beaclily,  M.  D.,  Health  Officer 
Dillon  County. 


A big  part  of  any  health  program  is  the 
formation  of  personal  health  habits,  and 
with  the  desire  to  impress  upon  the  children 
in  the  schools  of  Dillon  County  the  import- 
ance of  them  and  the  value  of  preventive 
medicine,  the  Juvenile  Board  of  Health 
was  organized.  During  my  several  years 
as  a County  Health  Officer,  I have 
become  more  and  more  convinced  of 
the  need  for  teaching  some  form 
of  preventive  medicine  in  the  elementary 
grades  of  the  public  schools.  While  the 
Juvenile  Board  of  Health  does  not  meet  all 
the  needs  and  while  it  may  be  later  improv- 
ed upon,  at  the  present  time  the  success  of  it 
cannot  be  questioned  and  the  good  it  has 
has  done  is  evident. 

In  the  Schools  of  Dillon  County  the  Juve- 
nile Board  of  Health  is  a real  live  organiza- 
tion and  is  the  heart  and  core  of  our 
Health  Program. 

Read  before  South  Carolina  Public  Health  Associa- 
tion, Orangeburg,  S.  C.,  April  15.  1924. 


I will  outline  as  briefly  as  possible  the 
workings  of  the  Juvenile  Board  of  Health 
in  connection  with  our  County  Health  Unit. 
First  of  all,  I will  say  our  Unit  consists  ot 
Health  Officer,  Nurse,  Sanitary  Inspector, 
(a  most  capable  man  who  by  profession  is 
a minister  but  who  has  seen  the  vision  so 
necessary  to  the  successful  Public  Health 
W'orker  and  so  has  taken  this  position  to 
help  spread  the  gospel  of  Public  Health 
during  the  week  days,)  two  dentists,  one  for 
the  white  children  and  the  other  for  the 
colored. 

The  work  of  establishing  the  Juvenile 
Organization  has  been  relegated  to  the  In- 
spector or  Nurse,  who  arranges  with  the 
Principal  to  speak  to  the  entire  school  at 
chapel  or  morning  assembly.  The  plans  are 
discussed  and  the  rules  and  regulations  laid 
before  them ; their  responsibilities  are  point- 
ed out  and  their  opportunities  made  much 
of.  Majority  of  the  country  children  are 
very  ignorant  of  the  means  for  improving 
their  health  but  when  the  subject  matter  is 
presented  to  them  in  so  interesting  a form, 
they  fall  right  in  line.  A very  attractive 
little  leaflet  containing  the  rules  and  regula- 
tions, the  duties  of  the  Board,  the  eight 
rules  of  health,  the  health  pledge,  the  daily 
health  inspection  and  sanitary  inspection 
score,  is  passed  around  for  them  to  read  and 
study.  The  Child’s  desire  to  ‘belong’  is 
aroused  and  the  f iD  ■’■’:^'it  this  little  leaflet 
is  there  before  them  wiin  all  the  rules  and 
duties  laid  out,  appeals  to  everyone  of  them 
and  they  all  are  interested  and  consider 
very  conscientiously  the  one  they  want  to 
represent  their  class. 

To  make  the  work  more  clearly  under- 
stood, I will  sketch  briefly  the  rules  and 
regulations  as  put  forth  in  the  leaflet. 
Board,  of  Health  to  be  made  up  of  a Health 
Officer  and  one  representative  from  each 
room  in  the  school,  the  Health  Officer  to  be 
a student  in  good  standing  from  the  highest 
grade : each  grade  to  elect  one  student  who 
shall  be  a member  of  the  Board ; The 
Board  to  elect  one  teacher  to  act  as  advisor ; 
the  members  of  the  Board  to  hold  their  ot- 
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fice  one  year  and  to  meet  once  a week. 

The  duties  as  suggested  are  as  follows ; 
to  impress  on  their  fellow  students  the  im- 
jwrtance  of  Health  and  good  Health  Habits, 
to  correct  and  better  conditions  in  the  home 
and  in  the  school,  such  as  ventilation,  tem- 
jierature,  lighting,  sanitation  of  grounds  and 
outbuildings,  to  assist  with  the  right  kind 
of  games  on  the  school  grounds,  to  hold 
daily  health  inspection,  to  read  and  study 
health  literature,  and  whenever  possible,  to 
introduce  Health  subjects  in  their  studies 
and  play,  to  bring  to  the  attention  of  the 
Health  Unit  any  condition  in  the  neightor- 
hood  that  might  be  questioned,  such  as 
faulty  sewage,  violation  of  the  quarantine 
regulations,  etc. 

The  Health  Officer  is  nominated  from 
the  highest  grade  and  the  entire  school  given 
a chance  to  vote.  The  pupils  are  then  re- 
(piested  to  return  to  their  respective  rooms 
and  there  elect  their  representative,  after 
which  the  Board  of  Health  meets  for  the 
first  time.  They  then  vote  for  the  teacher 
to  act  as  advisor,  and  as  soon  as  that  per- 
son is  present,  the  Member  of  the  Health 
Unit  once  more  tells  them  of  their  vast  op- 
portunity to  be  of  assistance  in  reducing 
sickness  and  even  death  in  their  community. 
For  the  success  of  the  work  in  the  school, 
these  children  are  asked  to  keep  the  eight 
rules  of  health  and  to  encourage  their  fel- 
low students  to  do  the  same.  The  children 
respond  and  assume  their  responsibility 
readily,  and  the  little  Health  Boards  begin 
to  function  at  once. 

The  weekly  meeting  is  something  for  them 
to  look  forward  to  and  their  various  duties 
are  planned  and  discussed.  Wdien  ever  pos- 
sible a member  of  the  Health  Unit  meets 
with  them  and  assists  in  formulating  some- 
thing constructive ; it  may  only  be  a tooth 
brush  drill  or  the  installation  of  sanitary 
toilets  but  it  is  one  step  forward  in  the 
Health  Work  of  the  county. 

Returning  to  a school  after  the  Juvenile 
Board  of  Health  has  been  functioning  for 
two  months  and  asking  the  same  questions 
regarding  milk  drinking,  water  drinking. 


eating  between  meals,  sleeping  with  win- 
dows open,,  cleaning  the  teeth,  cleanliness 
both  internal  and  e.xternal,  and  one  cannot 
fail  to  notice  the  increase  of  the  little  hands 
in  the  air.  It  is  encouraging  to  say  the 
least,  and  if  such  a noticeable  improvement 
is  so  evident  in  two  months,  what  will  it  not 
be  in  a year,  with  these  boys  and  girls, 
these  Juvenile  Health  Officers  who  are 
reading  and  studying  and  enjoying  “The 
Road  to  Health.  ’ 

The  Dental  Clinics.  The  neglect  of  the 
teeth  is  one  of  the  most  frequent  conditions 
that  the  Public  Health  Worker  is  confronted 
with. 

In  one  two  room  school,  it  was  found  up- 
on questioning  the  pupils,  that  not  one  had 
ever  owned  a tooth  brush.  In  the  course  of 
the  medical  inspection,  it  was  found  that 
five  children  had  as  many  as  ten  decayed 
teeth  and  that  only  three  were  free  from 
dental  defects. 

Realizing  the  need  for  dental  correction 
and  classes  in  oral  hygiene,  two  Dentists 
were  employed  to  work  in  the  public 
schools,  one  for  the  white  schools  and  one 
for  the  colored.  'I'he  Juvenile  Board  of  Health 
[laves  the  way,  as  it  were,  for  the  Dentist,  bv 
encouraging  the  children  to  have  the  dental 
corrections  made.  Previous  to  the  arrival 
of  the  Dentist,  a member  of  the  Health  Unit 
talks  to  the  children  on  the  care  of  the  teeth 
and  the  importance  of  having  the  necessary 
corrections  made. 

The  Dentists  are  supplied  with  a portable 
equipment  which  is  set  up  in  each  school  and 
all  ready  for  work.  'I'he  Nurse  assists  with 
the  examinations  and  fills  out  the  slips  for 
the  children.  'I'he  number  of  defective 
teeth  are  recorded  and  the  cost  of  the  opera- 
tions listed,  a copy  is  sent  home  by  the  child 
with  the  recpiest  to  return  the  slip  and  the 
amount  of  money  ne.xt  day.  The  charges 
are  just  about  one  third  the  usual  rate. 
One  of  the  teachers  act  as  the  treasurer  and 
thus  avoids  the  handling  of  the  money  by 
the  Health  Unit. 

^^’hen  the  actual  dental  work  is  conijilet- 
ed  a class  in  oral  hygiene  is  held  in  every 
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room  at  which  time  lectures  from  charts  are 
i^iven  on  the  development  and  the  care  of 
the  teeth.  To  emphasize  this  point  the 
Dentist  often  tells  the  children  to  hrush 
your  teeth  before  you  take  your  shoes  off, 
then  if  you  find  yourself  in  bed  with  your 
shoes  on,  you  will  know  you  have  neglected 
to  do  it.  He  also  tells  of  the  woman  who  ask- 
ed him  when  to  clean  her  teeth  and  instead  of 
answering  her  question,  he  asked  her  how 
often  she  washed  her  dishes,  and  when  she 
replied,  “after  I use  them,”  he  told  her  that 
was  the  answer  to  her  question.  These 
little  things  make  an  imiiression  on  the  child- 
ren. Tooth  brush  drills  have  been  organi- 
zed and  have  proven  very  beneficial.  The 
nurse  supplies  twelve  pupils  who  promise 
faithfully  to  hrush  their  teeth  morning  and 
evening  and  after  instructing  them  in  the 
correct  method  of  brushing  their  teeth,  a 
demonstration  is  given  in  each  room. 

Health  Motion  Pictures  in  the  Schools. 
Motion  i)ictures  are  a big  factor  in  the  world 
tod-  y and  how  can  Health  he  taught  in  a 
more  interesting  way.  Of  course  it  would  he 
out  of  the  question  for  a county  health  unit 
to  have  a motion  picture  oufit  at  the  present 
time,  as  it  would  he  too  expensive  to  change 
the  films  more  than  once  a year,  hut  for  a 
State  Health  Department  it  is  excellent. 
Into  every  nook  and  corner  of  the  state  can 
these  interesting  and  educational  films  be 
shown;  folks  never  interested  before  can  he 
reached  simply  because  it  is  presented  in 
such  a fascinating  manner. 

Here  again  the  Juvenile  Board  of  Health 
has  been  of  vast  value  to  the  Health  Depart- 
ment. d'hey  make  the  arrangements  and 
advertise  the  big  advent  and  as  the  pictures 
are  always  shown  in  the  schools  one  can  al- 
ways count  on  a large  crowd,  not  only  child- 
ren hut  adults  too.  Once  a year  and  with 
new  films  the  moving  pictures  are  welcomed 
to  the  county. 

Administratioji  of  Vaccines.  Probably 
no  more  important  work  is  done  by  the 
Juvenile  Board  of  Health  than  that  of  as- 
sisting the  Health  Officer  in  the  adminis- 
tration of  the  various  vaccines  as  advocated 


by  the  State  Board  of  Health.  It  is  true 
that  it  ])ays  to  advertise,  and  as  a school 
child  enthusiast  is  the  biggest  advertisement 
a Health  Officer  could  wish,  these  little  co- 
workers often  convert  an  entire  family  and 
bring  them  out  to  receive  the  preventive 
treatments. 

'I'he  small-po.x  vaccinations  are  carried 
on  during  the  first  month  of  school  and 
through  the  help  of  the  Juvenile  Board  of 
Health  many  unvaccinated  are  brought  to 
the  attention  of  the  members  of  the  Health 
Unit. 

'I'he  drive  for  the  reduction  of  Typhoid 
hever  is  one  of  the  most  important  activi- 
ties of  the  Health  Department.  At  the 
onset  of  the  Typhoid  season,  the  school 
children  are  supplied  with  literature  on  the 
cause  and  jirevention  of  typhoid  and  in  this 
way  the  propaganda  is  carried  into  every 
home.  'Pile  free  administration  of  the  vac- 
cine at  different  ])oints  in  the  county  is  car- 
ried on  throughout  the  typhoid  season.  By 
impressing  the  school  children  with  the 
necessity  of  taking  the  vaccine  and  carry- 
ing the  message  to  their  families,  a great 
work  has  been  accomplished  in  the  reduc- 
tion of  the  typhoid  morbidity. 

Every  home  having  a case  of  typhoid  is 
visited  by  the  Sanitary  Inspector  and  im- 
])roved  sanitary  conditions  are  suggested 
and  an  effort  made  to  find  the  source  of  the 
infection  and  if  possible,  a carrier.  The 
family  is  supplied  with  an  antiseptic  solu- 
tion for  use  in  and  about  any  open  privies 
and  instructions  given  regarding  the  spread 
of  the  disease. 

d'he  Schick  test  and  the  Diphtheria  pre- 
ventive treatment  is  carried  on  in  the  schools 
in  the  fall  and  winter.  Those  found  sus- 
ceptible are  given  the  Toxin  Anti-toxin 
when  requested  to  do  so  by  the  child’s  par- 
ents. 

Medical  Inspection  of  School  Children. 
The  i)hysical  examination  of  school  children 
is  carried  on  in  the  public  schools  by  the 
health  officer  and  nurse  during  the  school 
year.  Many  defects  are  brought  out  in  this 
examination  and  brought  to  the  parent’s  at- 
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tention  that  otherwise  would  pass  unnoticed. 
A record  of  the  examinations  of  each  child 
is  made  out  on  individual  cards  and  filed  in 
the  offices  of  the  Health  Department.  Par- 
ents are  notified  of  the  defects  by  the 
County  Nurse  and  are  encouraged  to  have 
the  necessary  corrections  made. 

During  the  course  of  the  school  inspec- 
tion a list  of  all  children  with  badly  in- 
fected tonsils  and  adenoids  is  kept  in  the 
offices  of  the  Health  Department.  In  the 
spring  a second  notification  is  sent  to  the 
parents  of  these  children  with  a circular 
letter  telling  of  the  Tonsil  & Adenoid  Clinic 
which  is  planned  for  their  benefit  and  with 
a thought  to  saving  them  money  for  the 
operation.  Working  with  surgeons  of  good 
repute  a small  hospital  is  set  up  in  the 
county  seat  with  well  trained  assistants  and 
nurses;  any  child  under  the  age  of  fifteen 
with  defective  tonsils  may  have  them  re- 
moved for  the  nominal  fee  of  $15.00.  This 
is  a valuable  service  as  it  brings  the  opera- 
tion within  the  means  of  every  parent,  es- 
pecially is  this  a boon  to  the  people  living 
in  a community  without  a surgeon  or  hospi- 
tal within  a radius  of  sixty  miles. 

It  has  been  a real  pleasure  for  the  mem- 
bers of  the  Health  Department  to  see  the 
improvement  the  children  have  made,  both 
in  their  studies  and  physical  development. 
It  is  not  because  parents  are  negligent  hut, 
because  they  ‘Do  Not  Know.’  Time  and 
time  again  it  has  been  brought  so  forcibly 
to  my  attention.  W’e  will  take  this  one  in- 
stance : the  mother  brought  her  little  daugh- 
ter to  me,  worried  because  she  was  pale  and 
steadily  loosing  weight.  The  child  drank  a 
quart  of  milk  daily,  ate  nourishing  food, 
fruit  and  vegetables,  slept  with  the  windows 
open  at  least  eleven  hours  every  night,  in 
fact,  the  mother  was  doing  all  that  any  in- 
telligent mother  does,  hut  she  overlooked 
one  little  point.  The  child  had  two  very 
had  teeth,  pus  was  slowly  oozing  from  one. 
Because  they  were  ‘baby  teeth’  the  mother 
did  not  worry  about  them,  but  now,  four 
months  later,  she  knows  that  even  the  baby 
teeth  must  be  considered  for  her  little 


daughter  has  gained  six  pounds  and  is  much 
improved. 

Several  days  ago  a mother  brought  her 
eight  year  old  son  to  see  me  and  to  express 
her  appreciation  for  the  advice  given  last 
fall  concerning  the  boy’s  condition.  The 
child  was  then  a typical  mouth  breather  and 
had  infected  tonsils.  He  was  under  weight 
but  as  he  had  never  been  troubled  with  sore 
throat  she  had  no  idea  his  tonsils  were  bad 
but  since  the  operation  the  mother  has 
watched  with  loving  eyes  the  steady  gain  of 
her  boy. 

Cases  such  as  these  are  more  easily  and 
more  successfully  managed  than  the  ortho- 
pedic cases  which  have  come  under  my  in- 
spection. There  are  a few  children  suffer- 
ing from  paralysis  following  infantile 
paralysis  that  could  be  corrected,  but  it 
is  sometimes  difficult  to  get  the  parent's 
consent  to  send  the  children  to  the  hospital 
for  any  length  of  time. 

A feeble  minded  child  in  a school  is  not 
unusual  and  so  it  it  with  the  utmost  tact 
that  these  parents  are  approached  with  the 
suggestion  to  send  them  to  the  State  Insti- 
tution. These  children  are  never  anything 
but  a burden,  no  matter  how  loving  a 
mother  may  lie  and  even  though  they  dislike 
admitting  it ; and  while  it  is  an  advantage 
to  the  child  to  be  put  in  a school,  it  is  in 
many  cases  a blessing  to  the  entire  house- 
hold. 

Sanitary  Scoring  of  Schools.  The  County 
Sanitary  Inspector  has  instituted  a system 
of  scoring  the  schools  in  the  county  and  has 
stimulated  the  interest  everywhere  in  keep- 
ing the  school  buildings  and  grounds  in  a 
sanitary  condition.  The  Juvenile  Board  of 
Health  has  again  proven  a factor  in  assist- 
ing and  it  is  due  chiefly  to  their  activities 
that  the  scores  of  the  various  schools  show 
such  a high  average.  In  scoring  the  schools 
the  condition  of  the  grounds,  rooms,  halls, 
toilets,  water  supply,  is  taken  into  con- 
sideration and  a general  average  given, 
monthly.  At  the  end  of  the  year  the  school 
having'  the  highest  general  average  will  be 
given  a pennant. 
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Health  Playlets  in  the  Scliools.  Co-operat- 
iug'  with  the  Bureau  of  Child  Hyj’iene  of 
the  State  Board  of  Health,  the  county  has 
benefited  greatly  hy  the  Health  Playlets 
given  by  professional  actors.  Not  only  does 
this  interest  the  school  children  hut  grown 
folk  as  well.  It  is  presented  in  such  a 
fascinating  and  interesting  method  that  one 
cannot  fail  hut  feel  imjiressed. 

Classes  in  Home  Hygiene  ami  Care  of 
the  Sick.  Another  phase  of  county  health 
work  that  falls  to  the  lot  of  the  Public 
Health  Nurse  are  these  c'asses  for  High 
School  Ciirls.  The  primary  object  being  to 
furnish  elementary  knowledge  of  the  prin- 
cijiles  of  personal  hygiene  and  household 
sanitation,  to  teach  initiative  and  to  instruct 
in  elementary  procedure  in  order  that  physi- 
cian’s orders  may  be  carried  out  more  in- 
telligently in  the  home. 

Milk  .Distribution  in  the  Schools.  The 
local  women's  club  has  been  of  wonderful 


assistance  in  furthering  the  work  of  the 
Health  Dejiartment.  Always  on  the  alert 
for  the  betterment  of  their  children’s 
health,  they  have  this  past  year  furnishe  1 
the  school  children  with  a pint  of  milk  at 
the  morning’s  recess.  A pint  bottle  and  a 
straw  are  passed  to  each  pupil  and  this  in 
itself  has  done  much  to  improve  the 
general  nutrition  of  the  group. 

The  ways  and  means  of  the  Public 
Health  Worker  are  numerous  and  varied. 
Already  a deeper  significance  of  the  big 
scheme  of  helpful  living  is  drawing  us 
closer  and  is  grasping  the  full  purpose  of 
the  work,  the  understanding  of  those  for 
whom  we  work  is  increasing.  We  have 
learned  that  Health  and  Health  Activities 
must  be  fashionable  if  they  are  to  jirove 
successful,  and  so  it  is  with  the  Juvenile 
Health  Organizations;  they  are  fashionable 
in  Dillon  County  therefore  successful. 
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K.  M.  FOLLITZEB,  M.  1).,  GREENVILLE,  S.  C. 

^1 


The  June  number  of  the  Sonthern  Medi- 
cal Toio'nal  contains  some  excellent  articles 
dealing  with  the  New  Born  Infants.  A 
general  practitioner,  obstetrician  or  pedia- 
trician who  carefully  goes  over  these  can 
not  help  hut  be  benefited.  Clifford  G. 
Grulee  in  discussing  the  care  and  the  feed- 
ing of  the  New  Born  points  out  that  the 
death  rate  during  the  first  month  of  life 
has  not  been  lowered,  notwithstanding  the 
excellent  work  done,  and  being  done  in 
pediatrics.  He  claims  too  that  many  of  the 
gastro-intestinal  disorder  originate  in  the 
first  two  weeks.  He  emphasizes  very 
rightly  the  fact  that  accurate  scales  are  a 
necessity  in  determining  how  much  breast 
milk  is  being  obtained,  and  that  apparent 
comfort  or  even  sound  sleep  in  the  nurs- 
ing is  not  inconsistent  with  insufficient 
food.  There  is  often  too  little  milk 
in  the  breast  for  several  days  and 
here  it  is  where  complemental  feeding 
is  of  so  great  value.  It  is  still  true 
that  many  doctors  take  the  baby  off  the 
breast  without  a moments  hesitation,  and 
most  often  without  any  real  reason.  The 
use  of  a simple  mixture  of  ecpial  parts  of 
whole  milk  and  water  with  the  addition  of 
some  variety  of  dextri-maltose  is  advocated. 
Usually  as  much  as  three  ounces  at  a feed- 
ing IS  offered.  Colic  which  has  caused  moie 
loss  of  sleep  to  parents,  and  annoyance 
to  the  doctor  than  any  other  pediatric 
symi>tom-complex  may  he  the  result  of  in- 
digestion or,  not  that,  but  hunger.  Ihe 
feeding  of  some  protein  solution  wdth  legu- 
lation  of  feeding  time  and  the  amount  is 
helpful  in  many  cases. 

In  the  .same  number  Dr.  Litzcnherg  in  his 
paper  entitled  “Better  Newly-Born  Pedia- 
trics’’ state  that  nearly  5%  of  all  babies  die 
at  birth  or  during  the  first  day.  He  suc- 


cinctly though  clearly  reviews  certain  topics 
of  importance,  as  prematurity,  feeding,  con- 
trol of  heat  loss,  aseptic  care,  hemorrhagic 
disease,  hospital  facilities,  etc.  He  strongly 
advocates  the  plan  of  teachings  and  practic- 
ing newly  born  pediatrics  in  our  hospitals, 
so  that  the  pediatrist  and  the  pediatric  de- 
partment have  complete  charge  of  the  neo- 
nate, just  as  soon  as  the  cord  has  been  tied. 
This  makes  for  more  attention  to  the  indivi- 
dual infant  and  also  gives  a greater  opportu- 
nity for  the  study  of  the  normal  new  born 
and  the  better  understanding  of  bis  diseases. 
Already  many  hospitals  have  put  this  plan 
into  operation  and  not  a few  men  in  their 
j)rivate  practice  turn  over  the  infant  soon 
after  birth,  to  one  who  is  anxious  and  pro- 
j)erly  equipped  to  look  out  for  its  welfare, 
rather  than  to  wait  until  serious  abnormali- 
ties are  manifest. 

The  general  practitioner  quite  often  has 
the  feeling  that  the  importance  of  a disease 
or  condition  is  rather  exaggerated  by  one 
who  is  interested  in  that  particular  line,  and 
that  therefore  it  pays  to  disregard  much  that 
is  handed  out.  In  general  there  is  an  ele- 
ment of  truth  in  this,  for  undoubtedly  when 
we  begin  looking  for  something  hitherto 
considered  rare  it  soon  becomes  fairly  com- 
mon ; and  further  a specialist  necessarily 
sees  the  more  serious  conditions  and  is  apt 
to  offer  a more  gloomy  prognosis.  Never- 
theless because  of  the  character  and  the 
amount  of  scientific  work  done  on  hemor- 
rhage of  the  new  born,  especially  in  Ameri- 
ca during  the  past  few  years,  one  is  forced 
to  believe  that  intracranial  hemorrhage  in 
the  new  born  is  not  infrequent  and  that  it 
has  been  greatly  overlooked  in  the  past. 
Many  cases  of  death  from  prematurity,  dif- 
ficult labor,  asphyxia  and  so  on  were  really 
uniecognized  hemorrhage.  Dr.  John  A. 
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Foote  in  the  Southern  Medical  Journal  of 
June  1924  has  a most  comprehensive  article 
on  the  Diagnosis  and  Treatment  of  Intrac- 
ranial Hemorrhage  in  the  New  Born.  He 
reviews  the  work  that  has  been  done  and 
then  clearly  takes  up  the  symptomatology. 
He  advocates  in  certain  selected  cases  the 
prophylactic  injection  of  20  c.  c.  of  whole 
blood  subcutaneously  or  intraperitoneally. 
W’hen  the  symptoms  such  as  twitching  of 
the  extremities  or  cyanosis  have  already 
ayyeared  blood  should  be  reinjected  every 
six  hours,  for  at  least  three  injections. 
Thromboplastin  and  horse  serum  are  con- 
sidered as  of  lesser  value.  In  this  hemor- 


rhagic condition  we  have  two  distinct  pha- 
ses of  the  situation  to  consider,  first  the 
site  of  the  bleeding,  with  the  consecpient 
damage  from  ])ressure,  laceration  or  ne- 
crosis, and  further  the  injury  from  loss  of 
blood  from  the  vascular  system.  Foote 
states  that  “The  loss  of  two  ounces  of  blood 
in  a five  pound  baby  is  more  than  equival- 
ent to  the  loss  of  one-half  galloon  of  blood 
in  a 160  pound  man.”  It  is  most  impera- 
tive that  all  men  doing  obstetrics  should  be 
thoroughly  familiar  with  the  signs  and 
symptoms  of  this  far  too  frecpient  menace 
to  the  Newborn.  For  while  recover}-  may 
occur  spontaneously,  as  a rule  the  result  is 
paralysis,  idiocy  or  death. 


ROENTGENOLOGY 


T.  A.  Pitts,  M . D. 


It  is  a well  established  fact  that  X-rays  in 
proper  dosage  to  malignant  cells  will  result 
in  a destruction  of  them  or  render  them  in- 
capable of  further  growth.  The  practical 
application  of  this  is  the  preoperative  treat- 
ment of  all  tumors  particularly  where  the 
slightest  chance  of  a malignancy  exists  and 
it  all  too  often  happens  that  the  pathological 
findings  differ  from  the  preoperative  dia- 
gnosis. 

It  has  been  proven  experimentally  in  hu- 
mans that  transplantation  is  possibly  by  the 
injection  of  sarcoma  cells  that  resulted  in 
multiple  metastatic  growths  and  a carcinoma 
transplanted  from  one  breast  to  the  other 
as  referred  to  by  Ewing  in  his  book  on 
neoplastic  diseases.  Tbe  experiments  with 
rat  carcinoma  are  c|uite  familiar  to  all. 
Every  surgeon  and  radiologist  has  seen 
the  multiple  growths  following  surgical  re- 
moval of  a tumor,  the  term  “recurrence” 
has  been  applied  which  is  a misnomer,  these 
are  transplants  or  cells  that  were  left  and 
continued  to  grow. 


Columbia,  S.  C. 

— ■ ' '! 

It  is  generally  known  that  these  “recur- 
rences" following  any  form  of  treatment 
are  far  more  resistant  than  the  original 
growth. 

The  surgical  treatment  of  malignant  tu- 
mors of  the  breast  with  axillary  involvment 
results  is  from  5 to  12  per  cent  cures  ac- 
cording to  authorities.  This  has  been  rais- 
er 25  ])er  cent  with  competent  post  operative 
radiation.  Dr.  Oschner,  in  a recent  article 
emph,..sizes  preperative  radiation  and  states 
tb.at  he  believes  this  kills  the  cells  that  have 
progressed  beyond  tbe  field  of  operation, 
produces  immunizing  substances  and  pre- 
vents grafting  of  the  carcinoma. 

There  seems  evidence  sufficient  to  con- 
clude that  i)reoperative  therapy  would  greatly 
augment  the  percentage  of  cures,  however, 
the  medical  and  surgical  profession  as  a 
whole  do  not  seem  familiar  with  the  bene- 
fits to  be  derived  by  raying  before  tbe 
surgical  attack  and  the  patients  are  proba- 
bly not  getting  all  that  science  has  to  offer 
in  their  behalf. 
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MINUTES  '■  ' 

House  Delegates  1924  Concluded 




REPORT  OF  DELEGATE  TO  AMERICAN 
MEDICAL  ASSOCIATION 


K.  A.  Hines,  Seneca,  8.  C. 


I attended  the  meeting  of  the  American 
Medical  Association  at  San  Francisco,  June 
19  23  and  in  order  that  the  Association  might 
be  informed  immediately  of  the  doings  of 
that  organization  I puhlished  an  editorial,  up- 
on my  return,  in  the  Journa’.  giving  in  detail 
the  important  features  of  the  meeting.  In 
addition  the  majority  of  the  members  of  the 
South  Carolina  Medical  Association  now 
subscribe  to  the  Journal  of  the  American  Medi- 
cal Assoem'-’on  and  are  therefore  informed  in 
that  way.  I was  honored  by  an  appointment 
on  the  Committee  on  Amendments  to  the 
Constitution  and  By-Laws.  Twice  in  recent 
years  I have  served  as  Chairman  of  important 
committees.  For  thirteen  years  I have  been 
appointed  en  sonie  committee  each  year. 
This  long  service  has  enabled  me  to  become 
familiar  with  the  workings  of  this  the  great- 
est medical  organization  in  the  world  and  to 
know  personally  all  of  its  officers  and  most 
of  the  delegates.  The  latter  vantage  point 
probably  has  much  to  do  with  the  acceptance 
of  our  invitation  by  the  distinguished  Presi- 
dent Elect  who  v/ill  address  you  tomorrow. 


REPORT  OF  STATE  BOARD  OF  HEALTH 

President  and  Members  of  House  of  Dele- 
gates Medical  Association  of  South  Carolina: 
Gentlemen : 

It  is  gratifying  to  point  out  that  the  State 
Board  of  Health  has  at  the  present  time  a 
complete  organization  working  effectively 
through  a number  of  bureaus  and  depart- 
ments under  the  direction  of  the  State  Health 
Officer  in  all  fields  of  public  health.  The 
results  of  these  numerous  activities  are  set 
forth  in  detail  in  the  various  reports  to  which 
you  are  referred.  The  most  striking  illus- 
tration of  what  can  be  accomplished  by  intel- 
ligently directed  effort  is  afforded  by  the 
very  marked  decrease  in  the  number  of 
deaths  from  malaria.  In  1916  the  death  rate 
per  100,000  was  18  and  in  1923  (11 

months)  it  had  fallen  to  6.  Captain  L.  M. 


Fisher,  who  is  in  charge  of  this  work  says ; 
“That  for  the  first  time  in  the  history  of  the 
department,  three  months  passed  in  which 
no  deaths  from  malaria  were  reported  by 
physicians.”  There  has  been  a definite  in- 
crease in  the  number  of  deaths  from  pneu- 
monia, diseases  of  the  circulation  and  in- 
testinal diseases,  but  deaths  from  all  forms  of 
tuberculosis,  from  typhoid  fever  and  pella- 
gra showed  a decrease.  The  most  notable  in- 
crease occurred  in  the  diseases  of  circulation, 
the  rate  rising  from  175  to  192.3.  The  cause 
of  the  increase  is  not  clear.  Unfortunately 
the  Division  of  Venereal  Disease  Control  was 
seriously  handicapped  during  the  year  by  the 
failure  of  the  General  Assembly  to  make  an 
appropriation  for  this  specific  purpose,  but 
the  cities  and  counties  of  Greenville,  Spartan- 
burg and  Orangeburg  placed  their  appro- 
priation in  the  State  treasury  to  match  the 
sum  of  $1592.77  given  by  the  Federal 
Government  so  that  a small  amount  was 
available.  The  importance  of  doing  every- 
thing possible  to  control  venereal  diseases 
cannot  be  emphasized  too  strongly,  and  we 
urge  that  the  Association  use  its  influence 
to  have  the  appropriation  for  this  purpose  re- 
stored. A new  feature  of  public  health  was 
inaugurated  by  the  establishment  of  the 
State  Dental  Clinic  under  the  Department 
of  Rural  Sanitation  with  Dr.  E.  A.  Early 
as  director.  County  Clinics  have  been  es- 
tablished in  eleven  counties,  and  six  or  eight 
more  will  soon  follow.  Already  4 973  cases 
have  been  examined;  2292  have  been  treat- 
ed, and  8688  operations  have  been  per- 
formed. 

The  General  Assembly  at  the  recent  ses- 
sion a;-ovided  a fund  of  $5000  to  pay  for 
the  fees  and  medical  attendance  in  the  case 
of  indigent  children  requiring  orthopediK 
service;  no  part  of  which,  however,  is  to  be 
paid  the  attending  physician  or  surgeon.  The 
Board  of  Health  has  appointed  Dr.  W.  A. 
Boyd  of  Columbia  to  do  the  work. 

The  report  of  the  Director  of  the  Hygienic 
Laboratory  shows  that  there  has  been  a de- 
drease  in  the  prevalence  of  rabies,  but  we 
fear  that  this  is  only  a temporary  situation. 
There  is  urgent  need  of  legislation  providing 
for  the  compulsory  vaccination  of  all  dogs, 
which  is  the  only  means  of  prevention  that 
has  proved  effective.  The  House  of  Dele- 
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gates  can  aid  the  cause  by  putting  itself  on 
record  as  favoring  the  enactment  of  the  nec- 
essary law,  and  we  recommend  that  this  be 
done. 

The  reports  of  the  Department  of  Rural 
Sanitation,  the  Bureau  of  Child  Hygiene,  the 
Sanitary  Engineer,  the  Epidemiologist,  the 
Chemist  and  the  Hotel  Inspectors  all  indicate 
the  splendid  and  efficient  work  that  is  being 
carried  on  in  every  field  for  the  improvement 
of  health  conditions. 

Robert  Wilson,  Jr.,  M.  D., 
Chairman. 


REPORT  OF  THE  COMMITTEE  ON  THE 

STUDY  AND  PREVENTION  OF  TUBER- 
CULOSIS 

Mr.  President; 

There  are  now  available  for  the  care  of  the 
tuberculosis  in  South  Carolina,  209  beds;  of 
these  108  are  in  the  state  institutions,  and 
101  in  county  and  private  institutions.  Pro- 
vision was  made  for  the  establishment  of  a 
county  sanatorium  in  Charleston  County  by 
the  legislature  of  1924,  $20,000.00  being 
appropriated  for  construction  of  buildings, 
equipment  and  maintenance;  while  $45,000.00 
were  provided  for  improvements  at  the  State 
institutions. 

During  1923  tuberculosis  clinics  were  held 
in  the  following  counties:  Abbeville,  Ander- 

son, Darlington,  Horry,  Greenwood,  Lancas- 
ter, Pickens,  Newberry,  Orangeburg,  Spartan- 
burg, Sumter. 

There  were  2258  school  children  and 
1950  adults  examined.  Of  these  319  were 
actively  tuberculous  and  93  were  suspects. 
This  high  per  cent  of  positive  findings  is  due 
to  the  good  work  of  the  health  nurses  in  pre- 
senting suspicious  cases  at  the  clinics.  These 
findings  also  argue  strongly  for  periodic 
physical  examinations ; a question  which  de- 
serves careful  consideration  by  every  physi- 
cian and  a procedure  which  will  do  much 
toward  discovering  early  cases  of  tuberculosis. 
The  American  Medical  Association  has  provid- 
ed blanks  as  guides  for  such  examinations. 
It  is  hoped  that  this  body  will  go  on  record 
as  favoring  annual  physical  examinations  by 
the  apparently  healthy. 

The  death  rate  from  tuberculosis  is  falling 
throughout  the  na,tion  and  in  S.  C.,  yet  1759 
died  in  the  state  in  1923 — over  300  of  whom 
died  without  medical  attention.  No  doubt 
that  all  of  these  latter  and  many  of  the  others 
were  foci  for  disseminating  infection.  That 


practically  one-sixth  of  those  who  succumbed 
to  tuberculosis  died  without  medical  attention 
is  a potent  reason  for  increasing  sanatorium 
facilites  within  the  state.  Will  not  this  body 
rocord  itself  as  favoring  such  development. 

— The  Committee. 


REPORT  OF  NECROLOGY  COMMITTEE 

Mr.  President,  and  Fellow-members  of  the 
South  Carolina  Medical  Association: 

As  “the  vear  has  rolled  itself  around  again 
to  meet  the  day”  v;hen  we  come  together  for 
fellowship  and  mutual  aid,  we  find  that  the 
“Sunset  and  evening  star,  and  one  cl;ear  call” 
has  come  to  quite  a number  of  our  fellow- 
workers. 

We  miss  them  from  our  ranks,  and  still 
more  are  they  missed  from  the  respective 
communities  in  which  they  labored,  for,  as  a 
rule,  they  were  men  who  “stood  firm  be- 
fore their  fellows  and  their  God,”  and  their 
lives  here  on  earth  were  filled  v/ith  deeds  of 
charity  and  of  love. 

We  can  not  go  into  details  as  to  the  ac- 
compl.ishments,  the  virtues,  and  the  noble 
traits  peculiar  to  each,  but  we  all  know  these 
men  were  strong,  heroic  souls,  who  ever 
trod  the  path  of  duty,  and  as  they  have 
passed  into  the  great  beyond  “sustained 
and  soothed  by  an  unfaltering  trust,”  let  us 
hope  that  they  are  now  “breathers  of  an 
ampler  day  for  ever  nobler  ends.” 

Some  names  may  have  been  omitted  from 
this  report,  and,  if  so,  we  would  be  glad  foi 
you  to  call  such  omissions  to  our  attention 

The  record,  as  we  have  it,  is  as  follows; 

Samuel  Lanham  Allen,  born  in  1885;  A.  B 
Wofford  College;  graduate  of  the  Medical 
College  of  the  State  of  South  Carolina, 
Charleston,  1912;  member  of  the  South 
Carolina  Medical  Association;  aged  38:  died 
April,  20,  at  the  Spartanburg  Hospital, 
Spartanburg. 

Archie  China,  born  in  Sumter,  S.  C.,  June 
21,  1865;  School  in  Sumter  and  South  Caro- 
lina Military  Academ.y;  graduate  of  the  Medi- 
cal College  of  t’"e  Sta^e  of  South  Carolina, 
Charleston,  1889;  aged  58;  died  January  6, 
Sumter,  S.  C. 

Charles  Henry  Esdorn,  born  in  Charleston, 
S.  C.,  Dec.  6.  1879;  graduate  of  the  Medical 
College  of  the  State  of  South  Carolina, 
Charleston,  1901;  member  of  the  South  Caro- 
lina Medical  Association;  past  president  of 
the  Colleton  County  Medical  Society;  aged 


208 


Journal  of  the  South  Carolina  Medical  Association 


43;  died,  November  13,  of  heart  disease; 
Walterboro,  S.  C. 

William  fl.  Hope,  born  in  Yorkville,  S.  C., 
in  1888;  Wofford  College;  graduate  of  the 
Atlanta,  (Ga.)  College  of  Physicians  and 
Surgeons,  1910;  aged  35;  on  the  staff  of 
the  Wallace  Thompson  Hospital,  where  he 
died  suddenly,  June  8,  of  internal  hemor_ 
rhage ; fellow  of  the  American  Medical  As- 
sociation, ITnion,  S.  C. 

Tluutius  Holaml  Howie,  born  in  1880; 
graduate  of  the  University  of  Nashville 
(Tenn)  Medical  Department;  1906;  aged  43; 
died  Nov.  7,  1923,  Andrev/s,  S.  C. 

George  Evans  Means,  graduate  of  the  Tul- 
ane  University  of  Louisiana,  New  Orleans, 
188  9;  Spanish-American  War  veteran;  aged 
57;  died  July  16,  Wellford,  S.  C. 

Joseph  Francis  Munnerlyn,  born  in  Chop- 
pee,  S.  C.,  June  9,  1889;  A.  B.  1910  Wof- 
ford College;  graduate  of  the  LTniversity  of 
Maryland  School  of  Medicine,  Baltimore, 
1914;  member  of  the  American  Psychiatric 
Association;  fellow  of  the  American  Medical 
Association;  director  of  the  State  Hospital 
for  the  Insane;  aged  34;  died,  August  25, 
following  a long  illness;  Columbia,  S.  C. 

Thomas  I'ennel,  born  in  Anderson,  S.  C., 
1883;  graduate  of  the  Atlanta  (Ga)  College 
of  Physicians  and  Surgeons,  1913;  aged  40; 
died,  June  29,  at  a hospital  in  New  York,  of 
pneumonia;  Belton,  S.  C. 

John  31.  Seasc,  born  in  Lexington  County, 
S.  C.  Dec.  7,  1861;  Newberry  College  A.  B.; 
graduate  of  the  University  of  Maryland 
School  of  Medicine,  Baltimore,  1886;  aged 
62;  died  November  28;  Little  Mountain,  S.  C. 

Charles  Rhett  Taber,  Jr.,  graduate  of  the 
Kentucky  School  of  Medicine.  Louisville, 
1893;  aged  53__  died,  October  8,  at  a hospi- 
tal in  Fayetteville,  S.  C. 

Joseph  Frederick  AVatsoii,  born  in  Marion, 
S.  C.,  Oct.  7,  1851;  graduate  of  the  Louis- 
ville (Ky)  Medical  College,  1892;  aged  71; 
died  suddenly,  August  20  of  cerebral  hemor- 
rhage; Lamar,  S.  C. 

James  AVilliam  Williamson,  graduate  of  the 
College  of  Physicians  and  Surgeons,  Baltimore, 
1886;  aged  64;  died  suddenly,  January  11; 
Hartsvill.e,  S.  C. 

R.  A.  Mattison,  born  in  1858;  graduate  of 
the  Atlanta  (Ga)  Medical  College,  1883  ; 
member  of  the  South  Carolina  Medical  As- 
sociation; aged  65;  died,  June  3,  at  Augusta, 
Ga.,  of  hemorrhage,  following  operation  for 
pancreatic  cyst. 


James  Edward  Allgood,  Atlanta  College  of 
Physicians  and  Surgeons,  1902;  a much  loved 
member  of  the  Pickens  County  Medical  So- 
ciety; aged  43;  died  January  29,  of  peri- 
tonitis, following  an  operation  for  strangula- 
ted hernia. 

S.  Gilman  Glover,  born  in  Charleston,  S.  C., 
September  19,  1883;  graduated  from  the  Uni- 
versity of  Maryland  in  1908;  president  of  the 
South  Carolina  Pediatric  Association  at  the 
tine  of  his  death;  died  March  22,  1924; 
Gr  eenville,  S.  C. 

William  R.-ooks  Patton,  Universtiy  of  Geor- 
gia, Medical  Department,  1889;  died  March 
7,  aged  56;  of  heart  disease;  Cross  Anchor, 
S.  C. 

William  P.  Cornell,  born  3Iay  27,  1878, 
in  Perth  Amboy,  N.  J.  Graduated  Medical 
College  of  South  Carolina  in  18  98;  for  a 
number  of  years  professor  of  Pediatrics, 
Medical  College  of  South  Carolina;  first  Presi- 
dent of  South  Carolina  Pediatric  Society;  as- 
sociate editor  South  Carolina  Medical  Jour- 
nal ; gave  freeH’^  of  his  time  to  children’s 
Clinic;  died  February  23;  Columbia,  S.  C. 

Havid  Oliver  Leonard,  born  1865;  graduat- 
ed University  of  Maryland  1888;  practiced 
medicine  at  Reidsville,  S.  C.,  until  1920;  died 
in  Spartanburg  in  Februray,  1924. 

Oscar  31.  Chapman,  born  1884;  graduated 
University  of  Tennessee;  general  practitioner 
at  Chesnee  died  in  March,  19  24. 

Clarendon  WithersiJoon  Riirron,  born  Oct. 
11,  1872,  klanning,  S.  C.  Graduated  3Iedi- 
cal  College  of  S.  C.  1895.  Major  in  world 
War,  Over  seas  18  months.  Commander  Base 
Hospital  No.  9 Chateauvillian,  Haute  marne, 
France.  Died,  April  4 1924,  Columbia,  S.  C. 

A.  31.  Redfern,  2 7 years  College  Surgeon  at 
Clemson,  died  at  Charlotte,  N.  C.  Buried 
in  Chesterfield,  S.  C. 

And  thus  life  goes,  we  know  not  why, 
nor  what  life  is,  nor  whence  it  comes,  nor 
where  the  soul  may  lie,  but  this  we  do  know, 
that  while  the  dust  returns  to  dust,  their 
souls  shall  live  eternally. 

And  we  now  commend  them  to 
“That  God  which  ever  lives  and  loves. 

One  God,  one  law,  one  element. 

And  one  far-off  divine  event 
To  which  the  whole  Creation  moves.” 

Respectfully  submitted, 

J.  C.  Harper,  Chairman. 

J.  L.  Bolt, 

J.  S.  Stribling. 
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REPORT  OF  THE  STATE  BOARD  OF 
MEDICAL  EXAMINERS  OF  S.  C. 

FOR  THE  YEAR  1923 

Applicants  for  Examination. 

Doctors  June  Examination  33;  November  Ex- 


amination 7 Total 40 

Nurses  June  ExarAination  50;  November  Ex- 
amination 44  Total 94 


134 

Doctors 

White  males  34 

Colpred  males  2 

White  females 3 

Colored  females  1 


40 

Nurses 

White  88 

Colored  6 


94 

134 


The  Board  met  at  Columbia,  S.  C.  in  July 
and  December  1923  to  tabulate  the  grades 
made  by  the  applicants  at  the  June  and  No- 
vember examinations,  with  the  following  re- 
sults: 

Doctors 


White  passed  37 

Colored  passed  3 

White  failed 0 

Colored  failed  0 


White  passed  79 

Colored  passed  1 

White  failed  9 

Colored  failed  5 


94 

134 

A.  Earle  Boozer  M.  D.  Secretary. 
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MEETING  OE  FIETH  DISTRICT 
MEDICAL  ASSOCIATION 


With  about  four  score  physicians  in  at- 
tendance, including  many  outstanding 
leaders  of  the  profession,  the  regulai 
spring  meeting  of  the  Fifth  District  Medi- 
cal association  was  held  at  York,  May  22. 
One  of  the  medicos  on  the  program  for  a 
paper  was  a surgeon  of  nation-wide  promin- 
ence, Dr.  J.  Shelton  Horsley  of  Richmond, 
Va.  Morning  and  afternoon  sessions  were 
held  and  at  the  latter  Chester  was  chosen  as 
the  next  meeting  place,  the  time  to  be  in 
November.  The  following  officers  were 
elected : President,  Dr.  C.  S.  McCants, 
Winnsboro ; vice  president,  Dr.  Cox,  Ches- 
ter ; secretary  and  treasurer.  Dr.  G.  A.  Hen- 
nies,  Chester. 

The  meeting  opened  at  11  o’clock  in  the 
city  hall  with  Dr.  John  I.  r>arron  of  York, 
president  of  the  organization,  in  the  chair, 
d'he  Rev.  N.  E-  Smith  made  the  opening 
prayer,  after  which  Mayor  E.  A.  Hall  de- 
livered an  address  of  welcome.  The  visi- 
tors were  then  welcomed  to  York  on  behalf 
of  the  physicians  of  the  town  by  Dr.  W.  E. 
Erwin,  87  years  of  age,  who  was  graduated 
from  the  South  Carolina  Medical  college  at 
Charleston  in  1860.  Dr.  Erwin,  who,  de- 
spite his  years,  is  almost  as  agile  physically 
as  a school  boy  and  quite  as  alert  mentally 


made  a decidedly  favorable  impression  on 
the  visiting  medicos  and  was  an  object  of  in- 
terest to  them  throughout  the  day,  many  in- 
quiring of  him  the  secret  of  his  apparent 
perennial  youth. 

Papers  read  at  the  morning  session,  which 
were  discussed  at  length  and  from  different 
angles,  were:  “A  Few  Fundamentals  to  Be 
Observed  in  Handling  Prostatics,”  Dr.  A.  J. 
Crowell,  Charlotte;  “Pyelitis  of  Infancy,” 
Dr.  E.  W.  Barron,  Columbia;  “Head  In- 
juries,” Dr.  W.  B.  Ward,  Rock  Hill. 

At  the  afternoon  session  Dr.  J.  Shelton 
Horsley  of  Richmond,  Va.,  read  an  inter- 
esting and  instructive  paper  on  “Ulcers  of 
the  Stomach  and  Duodenum,”  which  con- 
tained a wealth  of  information  on  that  sub- 
ject. Dr.  C.  S.  IMcCants  of  Winnsboro  read 
a paper  on  “Medical  Treatment  of  Ulcers 
of  the  Stomach,”  this  bringing  the  program 
to  a close. 

The  visiting  physicians  and  the  home 
medicos  were  given  an  appetizing  dinner  at 
1:30  o’clock  in  Festal  hall  of  the  IMcNeel 
Memorial  building. 

Among  the  prominent  physicians  here 
from  beyond  the  hounds  of  the  Fifth  dis- 
trict were:  Drs.  J.  P.  Munroe,  A.  J. 

Crowell,  H.  W.  McCoy,  J.  G.  Johnson  and 
J.  R.  Ashe  of  Charlotte,  S.  E.  Harmon, 
Bruce  Edgerton,  George  Bunch,  Hugh 
Seibels  and  E.  W.  Barron  of  Columbia. 
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SURGERY 


SAMUEL,  ORR  BLACK,  M.  D.,  Spartanburg,  S.  C. 

~ ■ 


GUMMA  OF  THE  THYROID 


Williams  and  Steinberg  of  the  depart- 
ment of  surgery,  Medical  College  of  Vir- 
ginia report  two  cases  of  thyroid  gumma  in 
the  Journal  of  Surgery,  Gynecology  and 
Obstetrics,  June,  1924. 

Gumma  of  this  gland  is  rare.  Syphilis 
very  infrecpiently  manifests  itself  in  this 
way. 

Text  books  and  monographs  on  lues  but 
rarely  mention  it  in  the  briefest  manner. 

In  1910  Davis  reported  19  cases  of  gum- 
matous thyroid  and  Schmeider  added  another 
in  1918.  Others  have  recorded  a parenchy- 
matous enlargement  of  the  thyroid  as- 
sociated with  the  secondary  stage  of  syphilis 
and  this  enlargement  has  disappeared  under 
antileutic  treatment.  These,  however,  were 
not  true  bummas. 

One  of  the  cases  reported  was  an  obese 
woman,  white,  aged  60,  with  a negative  pre- 
vious personal  history.  Her  present  illness 
began  five  mvonths  previously  with  dif- 
ficult breathing  and  a severe  cough.  Soon 
after  their  onset,  she  noticed  a mass  in  right 
lower  neck  anteriorly.  This  mass  grew  very 
slowly,  it  was  very  hard  and  her  symptoms 
increased  in  severity  rapidly.  Though  the 
mass  was  not  freely  movable,  yet  it  was 
not  attached  to  the  skin.  Behind  and  to  the 
outer  side  of  the  mass  was  a second  smaller 
lump  which  apparently  was  adhered  to  the 
skin.  She  had  a four  plus  positive  blood 
wassermann.  The  smaller  subcutaneous 
mass  was  removed  under  local  anaesthesia 
and  the  pathologist  diagnosed  gumma. 

Vigorous  specific  treatment  was  insti- 
tuted and  two  months  later  the  tumor  had 


disajipeared,  the  cough  had  ceased  and  the 
dyspnea  was  gone. 

I'heir  second  patient  was  a,  negress,  aged 
44,  who  nine  months  previously  had  noticed 
a lump  forming  in  the  left  side  of  the  neck 
near  windpipe.  It  slowly  enlarged  in  size 
and  four  months  later  began  to  cause 
marked  dyspnea  and  severe  cough.  Lifting 
her  left  arm  above  her  head  made  breath- 
ing almost  impossible.  All  laboratory  ex- 
aminations were  practically  negative  except 
for  a four  plus  positive  blood  wassermann 
and  a 26  metabolic  rate. 

'File  mass  was  explored  through  the  us- 
ual transverse  incision  and  it  was  found  to 
be  densely  adherent  to  the  trachea  and  sur- 
rounding tissues.  The  pathologist  diag- 
nosed ‘‘Gumma,’’  after  examining  a small 
portion  of  the  tissue.  The  patient  was  later 
given  anti-leutic  treatment  and  two  months 
later  was  greatly  improved. 

The  histories  as  recorded,  markedly ' re- 
semble carcinoma  of  the  thyroid,  and  the 
condition  could  only  have  been  differen- 
t.ated  by  histologic  study. 

The  gumma,  when  situated  in  the  thy- 
roid may  be  small  or  large,  it  may  or  may 
not  be  fastened  to  the  skin.  Its  motility  is 
measurably  restricted  due  to  attachment  to 
contigious  structures.  It  is  very  hard  and 
usually  nodular. 

The  voice  is  usually  changed  to  one  of 
hoarseness  and  there  is  great  dyspnea  and 
much  cough  of  a harsh  brassy  quality. 

The  condition  is  fairly  amiable  to  treat- 
ment and  in  consequence  thereof,  prognosis 
is  good. 

It  very  closely  simulates  cancer,  but  can 
be  readily  differentiated  by  microscopic 
study. 
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EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEND,  M.  D.,  CHARLESTON,  S.  C. 


Eipstaxis  in  a Hemophilia  reported  by 
Dr.  Joseph  B.  Kanter,  in  “The  Eye,  Ear, 
Nose  and  'Throat  Monthly,”  July  1924. 

Nasal  bleeding  is  the  doleful  experience 
of  all  nasal  surgery,  so  we  like  to  learn 
more  about  its  control.  This  case,  how- 
ever, came  as  a result  of  a slight  fall  on  in- 
jury to  his  nose.  It  was  packed  by  the 
local  doctor,  but  recurred  in  spite  of  the 
packing.  In  the  treatment  of  the  bleeding, 
Thrombo-plastin  20  c.  c.  twice  daily  was 
given  for  eleven  days ; some  was  given  be- 
fore that.  Calcium  Eactate  grs.  xx  every 
three  hours.  Gelatin  3 iv  three  times  a day. 
Human  serum  and  horse  serum  failed  to 
benefit.  Anemia  and  weakness  controlled 
by  Citrate  blood  transfusion,  300  c.  c.  was 
given  and  in  four  days  later  another  300 
c.  c.  was  given  and  in  three  days  450  c.  c. 
more,  each  time  causing  a more  severe  re- 
action than  the  time  before. 

Packing  (rubber  covered  Berncy  sponges) 
changed  every  two  to  five  days.  At  the  last 


part  of  the  time  dental  wax  was  molded  to 
fit  nose  and  held  in  place  by  Berney  sponges 
was  used.  Later  the  dental  wax  was  put  on 
hollow  nasal  splint.  Complication  abscess  in 
ear. 

Citrated  blood  said  to  increase  coagula- 
bility of  blood  when  injected  into  circula- 
tion. In  all  about  350  c.  c.  of  Thrombo- 
plastin was  given,  once  intravenously  with 
prompt  results.  This  case  recovered. 

He  mentions  another  case  that  did  not  re- 
cover. So  the  blood  transfusions  may  seem 
heroic  treatment  in  view  of  the  reaction  they 
cause  they  may  have  been  the  supporting 
factor  that  enabled  recovery. 

One  case  reported  somewhere  lately  con- 
tinued to  bleed  till  Thyroid  extract  was  used, 
whether  the  cessation  was  coincident  or  not 
I do  not  know.  Surgical  Pituitin  has  been 
a.dvised,  but  it  was  not  used  in  this  case.  I 
would  be  interested  to  hear  a discussion  on 
this  subject. 
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1923  COLLECTED  PAPERS  OF  THE  MAYO 
CLINIC  AND  THE  MAYO  FOUNDATION, 
Rochester,  Minnesota.  Octavo  of  13  77 
pages,  410  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1924. 

Cloth,  313.00  net. 

OPERATIVE  SURGERY.  Covering  The  Op- 
erative Technic  involved  in  the  operations 
of  general  and  special  surgery.  By  War- 
ren Stone  Bickham,  M.  D.,  F.  A.  C.  S. 
Former  Surgeon  in  charge  of  General  Sur- 
gery, Manhattan  State  Hospital,  New  York, 
Former  Visiting  Surgeon  to  Charity  and  to 
Touro  Hospitals,  New  Orleans.  In  six  oc- 
tavo volumes  totaling  approximately  5400 
pages  with  63  78  illustrations,  mostly  ori- 
ginal and  separate  Desk  Index  Volume. 
Volume  4 containing  842  pages  with  77  2 
illustrations.  Philadelphia:  and  London 
W.  B.  Saunders  Company,  1924.  Cloth, 
$10.00  per  volume.  Sold  by  subscription 
only.  Index  Volume  Free. 

The  author  has  given  to  us  one  of  the 
most  complete  treaties  on  operative  sur- 
gery in  modern  times.  The  illustrations 
are  superb.  The  text  is  concise  in  every 
detail. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA (Issued  Serially,  one  number  every 
other  month.)  Vol.  VII  Number  II  Sep- 
tember 1923.  (Chicago  Number).  Oc- 
tavo of  310  pages  and  37  illustration.  Per 
clinic  year  (July  1923  to  May  1924). 
Paper  $12.00;  Cloth,  $16.00  net.  Philadel- 
phia and  London:  W.  B.  Saunders  Com- 
pany. 

DISLOCATIONS  AND  JOINT-FRACTURES. 
By  Frederic  J.  Cotton,  M.  D.,  Visiting  Sur- 
geon to  the  Boston  City  Hospital;  Asso- 
ciate in  Surgery,  Harvard  Medical  School. 
Second  Edition,  Reset.  745  pages  with 
1393  illustrations  from  drawings  by  the 
author.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1924.  Cloth  $10.- 
00  net. 

DISEASES  OF  THE  CHEST  AND  THE 
PRINCIPLES  OF  PHYSICAL  DIAGNOSIS. 
By  George  W.  Norris,  M.  D.,  Professor  of 
Clinical  Medicine  in  the  University  of 
Pennsylvania,  and  Henry  R.  M.  Landis, 
M.  D.,  Director  of  the  Clinical  and  So- 


ciological Departments  of  the  Henry  Phipps 
Institute  of  the  University  of  Pennsylvania, 
with  a chapter  on  the  Electrocardiograph 
in  Heart  Disease,  by  Edward  Krumbhaar, 
Ph.  D.,  M.  D.,  Director  of  Laboratories  of 
the  Philadelphia  General  Hospital.  Third 
Edition,  Revised.  907  pages  with  433  il- 
lustrations. Philadelphia  and  London ; 
W.  B.  Saunders  Company,  1924.  Cloth 
$9.50  Net. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA (Issued  serially,  one  number  every 
other  month.)  Volume  VII  Number  VI 
May,  1924.  By  Internists  of  McGill  Uni- 
versity, Montreal,  Canada.  Octavo  of 
305  pages  with  49  illustrations  and  com- 
plete Index  to  Volume  VH.  Per  Clinic 
year  (July  1923  to  May  1924).  Paper 
$12.00  net.  Cloth  $16.00  net.  Philadel- 
phia and  London:  W.  B.  Saunders  Com- 

pany. 

DISEASES  OF  THE  EYE.  A Handbook  of 
Ophthalmic  Practice  for  Students  and 
Practitioners.  By  George  E.  de  Schweinitz, 
M.  D.,  LL.  D.  Professor  of  Opthalmology  in 
the  University  of  Pennsylvania.  Tenth 
Edition,  Reset.  Octavo  of  865  pages  with 
434  illustrations  and  7 colored  plates. 
Philadelphia  and  London:  W.  B.  Saunders 

Company,  1924.  Cloth  $10.00  net. 

INTERNATIONAL  CLINICS.  A quarterly  of 
Illustrated  Clinical  Lectures  and  especially 
prepared  original  articles  on  Treatment, 
Medicine,  Surgery,  Neurology,  Pediatrics, 
Obstetrics,  Gynecol.ogy,  Orthopedics,  Path- 
ology, Dermatology,  Ophthalmology,  Otol- 
ogy, RhinoI,ogy,  Laryngology,  Hygiene,  and 
other  topics  of  interest  to  students  and 
practitioners.  By  leading  members  of  the 
medical  profession  throughout  the  world. 
Vol.  IV.  Thirty-Third  Series,  1923.  J.  B. 
Lippincott  Company. 

THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA  (Issued  serially,  one  number 
every  other  month.)  Volume  4 Number  3 
Chicago  Number — June  1924,)  245  pages 
with  108  illustrations.  Per  clinic  year 
(February,  19  24  to  December  1924.  Paper 
$12.00:  Cloth  $16.00  net.  Philadelphia 

and  London:  W.  B.  Saunders  Company. 
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THE  HUMAN  TESTIS.  Its  gross  anatomy, 
histology,  physiology,  pathology,  with  par- 
ticular reference  to  its  endocrinology,  ab- 
erations  of  function  and  correlation  to 
other  endocrines,  as  well  as  the  treatment 
of  diseases  of  the  testes  and  the  studies 
intesticular  transplantation  and  the  effects 
of  the  testicular  secretions  on  the  organ- 
ism. By  Max  Thorek,  M.  D.  308  Illu.s. 
Philadelphia  and  London:  J.  B.  Lippincott 
Co. 

MANUAL  OP  THE  DISEASES  OF  THE  EYE. 
For  Students  and  General  Practitioners  by 
Charles  H.  May,  M.  D.  Eleventh  Edition. 
374  Illustrations.  $4.00.  New  York: 
William  Wood  and  Company. 

This  is  said  to  be  one  of  the  most  popu- 
lar text  books  in  the  medical  schools  of 
the  United  States.  The  illustrations  are 
admirable,  and  the  eleven  editions  indi- 
cates very  clearly  the  demand.  The  sub- 
ject matter  has  been  well  presented. 

LIFE  INSURANCE  EXAMINATION.  Edited 
by  Frank  W.  Foxworthy,  Ph.  B.,  M.  D. 
Indianapo’js,  Indiana.  156  Illustrations. 
$9.00.  St.  Louis:  C.  V.  Mosby  Company. 

We  are  impressed  with  the  comprehen- 
sive scope  of  this  book.  It  should  be  on 
the  libr.ary  shelf  of  every  physician  who 
makes  life  insurance  examinations.  The 


large  number  of  collaborators  gives  to  the 
book  an  attraction  out  of  the  ordinary  for 
such  a subject. 


\S cie  intific  \ 

C orri/>a.r\y’ 

ffWest  60*Strtet,Mwyf>ii. 


mriT%jiiWr57 


IS  EVERYWHERE  BEING  BOUGHT  BY 
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BECAUSE 

1 —  The  operator  can  SEE  the  gas  being 
delivered 

2 —  Operating  cost  is  low~about  10  cents  per 
treatment,  either  group  or  individual. 

3 —  It  is  simple  and  fool  proof. 

4 It  is  manufactured  and  guaranteed  by  a 
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years  has  specialized 
in  the  making  of  gas 
control  apparatus  for 
the  medical  profession. 
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$60  00. 

This  includes  three  fully 
chargedcylinders  enough 
for  60  average  treatments. 

Cylinders  recharged,  $2.00 
each. 
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E'or  the  Diagnosis  and  Treatment  of  Diseases  of  the  Stomach,  Intestines,  Liver 
and  Pancreas ; Diabetes  and  Other  Tvletabolic  Disorders. 

A distinctive  feature  is  the  effort  to  teach  personal  hygiene,  particularly  the  diet, 
suited  to  the  needs  of  each  individual  patient. 


DR.  SEALE  HARRIS 
Director 
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DR.  W.  S.  GEDDES 

Director  Clinical  Labora- 
tories 


Officc.s  and  liaboratories 

DIETETIC  INFIRMARY,  Highland  Ave.  and  Sycamore  St. 

BIRMINGHAM,  AL.A.  S04-S10  Empire  Bldg. 


Journal  of  the  South  Carolina  Medical  Association 


XV 


ij'irffl' 

I u jn 

Dr.Brawner’s  Sanitarium 

Atlanta,  Ga. 

For  the  treatment  of  Nervous  and  Men- 
tal Diseases,  General  Invalidism  and 
Drug  Addictions,  Separate  Department 
for  the  Custodial  Care  of  Chronic  Cases. 

The  Sanitarium  is  located  on  the 
Marietta  Car  Line,  10  miles  from  the  cen- 
ter of  the  City  near  a beautiful  suburb, 
Smyrna,  Ga.  Ground  comprise  80  acres. 
Buildings  are  steam  Heated,  electrically 
lighted  and  many  rooms  have  private 
baths. 

RATES: 

Acute  cases  $35.00  to  $55.00  per  week. 
Chronic  cases  for  custodial  care  $20.00  to 
$35.00  per  week. 

Reference  The  Medical  Profession  of 
Atlanta. 

Dr.  Jas.  N.  Brawner,  Medical  Director. 
Dr.  Albert  F.  Brawner,  Res.  Physician. 
City  Office: 

602  Grant  Bldg.  Atlanta,  Ga. 


Proatioaksi  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 


324  N.  Main  Street 
GREENVILLE,  S.  C. 

Completely  and  Modemly  Equipped 
for  the  care  of  patients  with  operative  or  other  diseases  of  the 
Eye,  Ear,  Nose  and  Throat 


Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 


Thromboplastin  Squibb 

The  physician^s  most  efficient  hemostatic 

HROMBOPLASTIN  is  a true 
physiologic  hemostatic,  prepared 
from  ox-brain  tissue,  in  accordance 
with  the  methods  of  Dr.  Alfred  F. 

Hess,  Research  Laboratory,  New  York  City 
Department  of  Health,  and  contains  the 
principles  of  both  blood  and  tissue  upon  which 
the  normal  blood  clotting  depends. 

Reports  from  unbiased  observers  give  the 
clotting-accelerator  value  of  Thromboplastin 
Squibb  as  from  three  to  seven  times  that  of 
any  other  physiological  hemostatic  on  the 
market.  The  work  of  Hess  has  confirmed  the 
findings  of  Howell  and  Hirschfelder  and  has 
thoroughly  demonstrated  the  value  of  the 
lipoid  substances  of  brain  extract  in  controlling 
hemorrhage. 

Indicated  in  hemophilia,  and  in  all  types  of 
hemorrhage  from  small  blood  vessels;  also  in 
cases  of  surgical  bleeding  where  ligation  is 
unnecessary. 

Especially  valuable  in  controlling  hemor- 
rhage after  removal  of  adenoids,  and  following 
other  nose,  throat  and  oral  surgery.  Physio- 
logically tested  and  standardized,  and  mar- 
keted in  20-Cc.  vials. 
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EDITORIAL 

— - I 


SPECIALISM  AS  VIEWED  BY  S. 
WEIR  MITCHELL 


In  a clelig'htful  little  book  “Doctor  and  Pa- 
tient published  by  Lippincott  in  1901  S. 
Weir  Mitchell,  the  distinguished  Neurolo- 
gist and  novelist,  expressed  himself  very 
freely  in  regard  to  the  benefits  and  limita- 
tions of  specialism  as  follows : 

“A  final  result  of  the  multiplication  of 
the  means  of  research,  and  the  increasing 
difficulty  in  becoming  expert  in  the  use  of 
many  and  delicate  instruments  they  require, 
is  the  growth  of  what  we  call  specialties  in 
medicine.  The  best  of  us  learn  to  use  the 
ophthalmoscope  to  look  into  the  eye,  the 
use  of  the  laryngoscope  for  the  larynx,  and 
can  at  need  examine  the  urine  and  the  blood, 
but  the  men  must  he  rare  who  are  as  compe- 


tent to  use  each  and  all  of  these  means  as 
persons  who  devote  themselves  to  single 
branches  of  our  work.  Moreover,  the  ele- 
ment of  time  comes  in,  as  well  as  the  ele- 
ment of  such  constant  familiar  practice  as 
makes  for  one  man  commonplace  and  easy 
what  for  another,  who  is  more  generally  oc- 
cupied, is  uncommon  and  unfamiliar.  The 
specialist  profits  by  the  fact  that  his  experi- 
ence becomes  enormous  and  his  work  ad- 
vantaged by  its  definite  limitations.  On  the 
other  hand  and  nowadays,  especially,  he  is 
too  apt  to  he  one  who,  after  brief  hospital 
work  of  general  character,  or  without  this, 
takes  up,  as  we  say,  the  eye,  ear,  throat, 
and  uterine  organs.  Unless  he  has  had  at 
sometime  a large  and  more  varied  experi- 
ence, or  unless  he  is  a most  unusual  man, 
he  is  prone  at  last  to  lose  sight  in  his  prac- 
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tice  of  the  fact  that  eye,  ear,  and  womb  are 
parts  of  a complicated  mechanism,  and  suf- 
fer through  its  general  and  local  disorders. 
Hence  the  too  common  neglect  of  consti- 
tutional conditions,  to  which  are  often  due 
the  apparent  maladies  of  the  organs  to  which 
he  devotes  himself.  Moreover  in  certain  of 
the  organs  of  sense,  as  the  eye,  are  fre- 
quently seen  the  first  signals  of  spinalor 
other  maladies,  and  if  as  too  often  happens. 


AMEBIC  DYSENTERY  WITH  SPEC- 
IAL REFERENCE  TO  TREAT- 
MENT 


By  W . A.  Wallace,  M.  D.,  Spartanburg, 
N.  C. 


Amebiasis  is  probably  one  of  the  oldest 
diseases — Chronic  Dysentery  being  referred 
to  by  some  of  our  earliest  writers — but  it 
was  not  until  1875  that  Losch  observed 
Amebae  in  Dysenteric  stools,  and  he  sug- 
gested this  organism  as  playing  a causative 
role  in  Dysentery.  It  remained  for  Kartu- 
lis,  in  1885,  to  call  attention  to  two  forms 
of  Dysentery ; an  endemic  form  due  to 
the  Amebae  and  an  epidemic  type  due  to 
Bacteria.  This  distinction  of  the  diseases 
was  generally  accepted  in  1900  when  the 
etiology  of  Bacillary  Dysentery  was  fully 
established.  In  1891  Councilman  and 
Lafleur  called  attention  to  the  striking  les- 
ion, or  cysts,  whenever  the  Amebae  had 
penetrated  the  intestinal  mucosa ; and  to 
these  workers  we  are  indebted  for  the  sim- 
ple but  appropriate  name,  “Amebic  Dysen- 
tery ” 

It  is  certain  that  there  are  three  distinct 
groups  of  Amebae  occurring  in  man ; 

1.  The  Parasitic  and  Pathogenic  Group, 
Entameba  Histolytica. 

Read  before  the  South  Carolina  Medical  Association, 
Orangeburg,  S.  C.,  April  17,  1924. 


he  sees  in  some  such  sign  or  symptom 
only  the  evidence  of  local  trouble,  and  neg- 
lects to  look  or  reason  beyond  it,  he  may 
inflict  on  his  patient  the  gravest  penalties, 
by  depriving  him  of  the  chance  of  early 
treatment  of  some  serious  disease,  involv- 
ing lifelong  or  even  fatal,  consequences. 
This  is  a criticism  on  the  man  and  his  train- 
ing, not  on  the  system  of  specialties  which 
has  become  invaluable.” 


2.  The  Parasitic  and  non  Pathogenic 
Group,  Entameba  Coli. 

3.  The  non  Parasitic,  non  Pathogenic, 
Limex  Amebae. 

The  Entameba  Histolytica  is  the  only 
Entameba  which  is  widely  distributed  and 
which  is  pathogenic  to  man.  From  time 
to  time,  investigators  have  discovered  ap- 
parently new  pathogenic  Amebae,  but  in 
all  cases,  so  far,  the  different  forms  have 
proven  to  be  different  cycles  of  the  original 
organism — Entameba  Histolytica. 

The  Entameba  is  highly  parasitic.  It 
does  not  develop  outside  the  animal  host 
in  nature,  and  thus  far  has  resisted  to  a 
very  great  extent,  all  known  cultural  meth- 
ods. Recently,  Cutler  has  reported  cultiva- 
tion of  Entameba  Histolytica  on  a medium 
composed  of  finely  divided  particles  of 
coagulated  egg,  suspended  in  milk.  Multi- 
plication occurred  only  in  a small  percent- 
age of  the  culture  tubes.  From  these,  he 
was  unable  to  isolate  the  Amebae  from  the 
contaminating  Bacteria,  or  to  isolate  the 
organism  which  is  definitely  the  off-spring 
of  a single  cell. 

Thus,  you  see  that  the  study  of  the  Ame- 
bae is  one  of  the  most  difficult  problems 
with  which  we  are  confronted  today.  There 
is  no  doubt  that  it  is  a cause  of  Dysentery, 
but,  so  far,  growing  the  organism  artifi- 
cially has  been  a failure.  Baetjer  and 
Sellards  succeeded  in  transferring  Amebae 
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from  man  to  the  Caecum  of  kittens,  and 
produced  in  these  animals,  frequent  bloody 
mucous  stools,  containing  the  typical  Ame- 
bae. 

Amebic  Dysentery  occurs  abundantly 
throughout  the  tropic  regions,  and  is  en- 
demic in  the  temperate  zones,  only  rarely 
found  in  the  colder  climates.  The  Amebae, 
both  in  the  motile  and  encysted  forms,  leave 
the  body  by  way  of  the  intestinal  tract. 
Neither  of  these  multiply  after  leaving  their 
hosts.  It  was  formerly  thought  that  the 
contamination  of  water  supply  was  the  most 
frequent  source  of  infection,  but  more  re- 
cently, typical  Amebae  carriers  have  been 
found  to  occur  frequently,  and,  as  in  the 
case  of  Typhoid  Fever  and  Diphtheria,  these 
individuals  play  an  important  role  in  the  dis- 
tribution of  this  disease.  Another  similarity 
to  these  diseases  which  is  rather  striking  is 
the  fact  that  we  find  individuals  carrying 
Amebae  who  themselves  have  never  had  an 
attack  of  Amebic  Dysentery.  The  Amebae 
is  able  to  penetrate  the  uninjured  mucosa 
and  to  burrow  its  way  down  into  the  mus- 
cular layer,  though  it  seldom  is  a cause  of 
perforation ; but  by  getting  into  the  venules 
of  the  Caecum,  thus  entering  the  portal  cir- 
culation, it  is  one  of  the  most  frequent 
causes  of  Abscess  of  the  Liver.  This  dis- 
ease usually  starts  in  the  Caecum,  or  at  least, 
in  the  upper  portion  of  the  Colon,  and,  as 
it  progresses,  frequently  involves  the  full 
length  of  the  Colon.  The  lesions  have  so 
far  never  been  demonstrated  in  the  Ileum, 
though  it  does  seem  reasonable  to  suppose 
that  a motile  organism  that  is  so  resistant 
to  the  natural  protective  agencies  of  the 
human  body  could,  by  proximity,  work  its 
way  from  the  Caecum  to  the  Ileum,  and 
there  act  as  a source  of  reinfecting  the  Colon 
after  treatment.  This  is  merely  conjecture 
as  a possible  explanation  for  the  frequent 
recurrence  of  Amebic  Dysentery  after  re- 
cognized treatment,  though,  at  the  present 
time,  the  formation  of  cysts  is  the  accepted 
explanation  for  frequent  recurrences. 

The  incubation  period  is  variable,  but  it 
is  probably  from  twenty  days  to  three 


months.  The  symptoms  may  commence 
suddenly  or  insidiously;  if  an  attack  is  un- 
treated, it  gradually  subsides  of  itself  in  the 
majority  of  cases;  but  after  an  intermission 
of  a few  weeks  or  a few  months,  typical 
relapse  occurs.  It  is  possible  for  the  En- 
tameba  Histolytica  to  remain  latent  in  the 
bowel  for  a remarkably  long  period.  After 
several  relapses  have  occurred,  the  symp- 
toms may  subside,  though  frequently  the 
Amebae  persist  in  the  stools  for  months  and 
years ; thus  the  individual  becomes  a car- 
rier. More  often  the  disease  passes  into  a 
chronic  form,  the  invading  Bacteria  gain  a 
firm  foothold  in  the  ulcerated  areas  of  the 
Intestines,  and  chronic  continuous  Diarrhea 
develops ; Secondary  Anemia  supervenes, 
the  patient  gradually  becoming  emaciated 
and  exhausted.  Lesions  of  the  Appendix 
from  the  Amebae  are  not  infrequent,  but 
typical  suppurative  bacterial  Appendicitis  is 
uncommon.  There  are  a few  cases  on  re- 
cord where  the  Ameba  Histolytica  has  in- 
vaded the  Genito-Urinary  tract. 

Diagnosis  is  made  from  the  history 
and  from  examinations  of  the  stool.  The 
stool  should  be  examined  for  cystic  forms 
as  well  as  for  the  motile  form.  In  all  cases 
it  is  advisable  to  examine  the  patient  very 
closely  for  involvement  of  the  Liver. 

In  treatment.  Ipecac  has  long  enjoyed  the 
distinction  of  being  a drug  deadly  to  the 
Amebae.  This  drug  has  been  employed  in 
various  ways,  as  by  Mouth  and  by  Colonic 
irrigations.  It  has  also  been  employed  fol- 
lowing Appendicostomy.  On  account  of  its 
nauseous  action  on  the  Stomach,  Salol  coated 
pills  of  Ipecac  were  used  for  a time,  then, 
later  on,  Emetin  was  used  and  is  still  en- 
joying favor.  The  average  dose  of  Emetin 
is  one  grain,  once  daily,  given  intramuscu- 
larly. In  the  tropics,  the  natives  more  fre- 
quently use  a member  of  the  family  of 
Simarubacea,”  and  report  success  from  this 
in  the  treatment  of  Dysentery,  provided  it 
is  of  the  Amebic  type.  A member  of  this 
family  is  the  “Castella  Nicholsoni,”  which 
occurs  in  Southern  Texas  and  Mexico,  and 
is  known  as  “Bitter  Bush.” 
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Relapses  from  any  recognized  treatment 
are  frecjiient.  MacAdam  reports  eighty 
cases  treated,  using  one  and  one-half  grains 
of  Emetin  daily  for  twelve  days — one  grain 
being  given  hypodermatically  and  one-half 
grain  by  mouth.  Eighteen  relapses  occurred, 
which,  from  the  literature,  seems  to  be  a 
very  good  average.  For  eradication  of 
cysts  from  carriers,  the  treatment  at  present 
consists  of  a thorough  course  of  Emetin 
Bismuth  lodid,  given  in  Salol  coated  pills, 
three  or  four  grains  daily,  at  one  dose,  un- 
til a total  of  thirty-six  or  forty  grains  has 
been  given.  Even  after  this  treatment,  the 
cysts  persist  in  about  one-fourth  of  the 
cases. 

The  one  case  which  I have  to  report  was 
treated  by  Ipecac  and  Quinine,  but  adminis- 
tered, so  far  as  I know,  in  an  original  way ; 
though  Dr.  Einhorn  used  a similar  method 
with  a different  drug  in  the  treatment  of 
Chronic  Colitis. 

This  patient,  a man,  29  years  of  age, 
unmarried,  printer  by  occupation,  com- 
plained of  Dysentery.  Has  lived  in  South 
Carolina  all  of  his  life.  The  family  h.istory 
is  negative,  as  is  his  personal  history  until 
he  became  ill  with  Dysentery  in  1912.  His 
stools  showed  Ameba  Histolytica  in  fairly 
large  numbers.  Since  the  on-set  of  his  ill- 
ness in  1912,  he  has  taken  numerous  treat- 
ments— Ipecac  by  Mouth,  by  Rectum, 
Emetin  by  Mouth,  by  hypodermic.  Quinine 
by  Mouth  and  by  Rectum.  He  has  had  the 
ulcers  in  the  Rectum  cauterized ; he  has 
taken  Alcresta  Ipecac  tablets,  number  of 
pills,  and  he  has  used  oak-bark  tea — the 
latter,  I believe,  his  own  prescription. 
Several  of  these  treatments  were  given  while 
he  was  in  camp  in  the  recent  war.  One  of 
these  treatments  relieved  his  symptoms  for 
one  month,  the  others  for  a shorter  time. 
I saw  this  man  in  June  1923,  at  which  time 
he  was  having  six  to  eight  muco-sanguinous 
stools  a day,  and  showed  Amehae  in  large 
numbers.  He  was  somewhat  emaciated,  be- 


ing about  fifteen  pounds  under  his  original 
weight.  He  was  admitted  to  the  hospital  on 
June  7,  1923,  and  a Rehfuss  Duodenal  Tube 
was  passed.  Several  short  lengths  were 
used  until  we  had  fifteen  feet  of  tubing 
down  the  intestine.  The  tip  was  then  lo- 
cated with  the  X-Ray,  and  was  found  to  he 
in  the  upper  portion  of  the  Ileum,  the  tube 
having  curled  somewhat  in  the  Stomach  and 
Jejunum.  He  was  given  thirty  grains  of 
powdered  Ipecac  in  a suspension  through 
the  tube.  This  caused  considerable  nausea, 
and  later,  several  large  watery  stools. 
Another  length  of  tubing,  approximately 
fifty  inches  long,  was  hung  on  at  the  mouth, 
and  as  soon  as  this  was  in  place,  we  started 
regular  irrigations.  He  was  irrigated 
through  the  tube  once  daily,  with  forty 
grains  of  Ipecac,  in  suspension,  in  the  after- 
noon, and  once  daily  with  twenty  grains 
Quinine  Bisulphate  in  Solution  in  the 
morning  hours.  At  the  end  of  five  days, 
the  tube  was  cut  loose  at  the  mouth  and 
allowed  to  pass.  The  tip  passed  at  the  end 
of  seven  days  from  the  time  it  was  cut 
loose.  This  man  was  discharged  from  the 
hospital  on  June  18,  1923,  and  so  far,  up  to 
the  present  time,  he  has  not  had  a recurrence 
of  his  symptoms ; and  on  repeated  examina- 
tions of  his  stool,  we  have  been  unable  to 
find  Amebae.  He  did  not  show  any  unto- 
ward action  from  the  treatment  other  than 
the  nausea  following  the  first  irrigation. 
His  diet  throughout  was  liquid  and  light. 

In  the  selection  of  a case  for  treatment  by 
this  method,  we  must  not  lose  sight  of  the 
fact  that  narrowing  of  the  Intestinal  Lumen 
at  any  point  is  a contraindication.  It  is 
therefore  necessary  to  determine  the  pres- 
ence or  absence  of  constriction  in  a given 
case  by  the  use  of  the  X-Ray  before  passing 
the  tube  beyond  the  Duodenum.  Such  a 
precaution  renders  the  procedure  safe,  and 
has  the  advantage  of  permitting  us  to  use 
direct  irrigations,  beginning  at  any  point  in 
the  Intestine  which  we  may  select. 
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MODERN  DERMATOLOGY 


By  J.  Richard  Allison,  M.  D.,  Columbia, 

S.  C. 


Dermatology  as  a specialty  when  com- 
pared to  other  special  branches  of  medi- 
cine is  comparatively  a new  subject.  This 
is  especially  true  in  the  South.  In  a paper 
entitled,  “Dermatology  in  the  South”  by 
Dr.  J.  B.  Shelmire,  of  Dallas,  Texas,  read 
before  the  section  on  dermatology  at  the 
Southern  Medical  meeting  in  Washington 
last  fall,  a short  history  of  dermatology  in 
the  South  was  outlined.  St.  Louis,  Balti- 
more, Washington,  and  New  Orleans  it 
seems  were  the  only  cities  where  dermatol- 
ogy was  practiced  as  a specialty  until  the 
last  few  years.  During  the  past  five  years, 
the  younger  men,  interested  in  this  line  of 
work,  have  settled  in  the  different  south- 
ern cities. 

The  difficulties  encountered  by  these  men 
have  been  many.  The  first  great  difficulty 
has  been  the  attitude  of  the  doctors  to  the 
new  specialty.  The  average  doctor  in  his 
student  days  devoted  very  little  time  to  skin 
conditions ; he  learned  to  use  sulphur,  am- 
moniated  mercury  and  calamine  lotion.  His 
attitude  towards  dermatology  is  very  much 
like  that  of  Dr.  John  Hirst,  as  expressed 
in  the  following  sentence,  “all  skin  diseases 
are  divided  in  two  classes,  those  you  can 
cure  with  sulphur  and  those  you  cannot.” 
With  such  attitude  on  the  part  of  the  medical 
profession,  dermatology  as  a specialty  has 
had  very  little  opportunity  for  advancement. 
Many  important  skin  conditions  today  are 
treated  in  beauty  parlors,  especially  the 
scalp  and  facial  conditions.  Sometime  ago 
a young  college  girl  came  to  my  office, 
referred  to  me  by  one  of  her  friends  as  “the 
beauty  doctor.”  In  the  past,  the  Roentgen- 
ologist has  treated  the  majority  of  referred 
skin  conditions.  While  many  X-Ray  men 
are  qualified  to  treat  malignant  conditions 
of  the  skin,  having  made  a study  of  such 

Read  before  the  South  Carolina  Medical  Association, 
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conditions,  and  naturally  equipped  with  the 
necessary  appliances,  yet  with  the  average 
dermatoses  they  are  no  better  qualified  than 
the  general  practitioners  to  practice  dermat- 
ological therapy. 

A second  great  handicap  to  the  dermat- 
ologist. in  the  South  is  the  prevalent  idea 
among  the  laity  in  general  and  certain  physi- 
cians in  particular  that  skin  diseases  are 
either  some  form  of  scabies  or  venereal,  the 
patient  often  suffering  from  a totally  un- 
necessary and  unwarranted  humilitation,  as 
well  as  the  physicial  suffering  from  the 
dermatoses.  In  many  instances,  to  the  at- 
itude  of  the  general  practitioner,  this  blame 
can  be  justly  laid.  It  is  true  that  syphilis, 
the  greatest  of  all  diseases,  manifests  itself 
more  as  a dermatological  condition  than  in 
any  other  way;  that  the  dermatologist  is 
trained  more  thoroughly  in  syphilology ; and 
that  through  the  studies  of  the  dermatologist 
the  greatest  advancement  has  been  made  in 
syphilology.  For  these  reasons,  the  proper 
place  for  syphilology,  it  seems  to  me,  would 
be  with  the  dermatologist.  In  the  South 
everybody  down  to  the  drug  store  clerk 
makes  an  attempt  at  syphilitic  therapy. 

A third  great  handicap  is  the  great  dis- 
tance from  the  medical  centers  where  the 
subject  of  skin  diseases  is  taught  and  where 
there  are  clinical  facilities  for  teaching  and 
study. 

Notwithstanding  the  above  mentioned  dif- 
ficulties. it  is  believed  that  there  is  a great 
future  for  this  branch  of  medicine  in  the 
South.  As  one  southern  dermatologist  aptly 
puts  it,  “everything  grows  very  luxuriantly 
in  the  South,”  and  as  the  majority  of  derma- 
toses are  due  to  bacterial  growth,  vegetable 
parasites,  and  exposure  to  tropical  and  sub- 
tropical sunlight,  we  are  not  lacking  for 
dermatological  material  in  this  country. 

Since  skin  disease  is  such  an  important 
brancti  of  medicine,  of  which  so  little  is 
known  by  the  average  practitioner,  it  is 
well  to  consider  in  a general  way  the  pres- 
ent status  of  dermatological  therapy  today. 
It  is  now  recognized  that  the  skin  is  an  im- 
portant organ  which  is  closely  related  to  the 
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general  economy,  therefore,  in  this  branch 
of  medicine,  as  well  as  in  other  specialities, 
it  is  very  necessary  to  have  a general 
knowledge  of  internal  medicine  in  order  to 
treat  such  conditions  successfully.  It  is  of- 
ten necessary  to  utilize  all  facilities  used  in 
general  medicine,  such  as  laboratory,  his- 
tological, bacteriological  and  bio-chemical 
examinations,  sensitization  tests,  and  search 
for  focal  infection  in  order  to  arrive  at  a 
rational  diagnosis. 

It  is  well  known  that  certain  skin  condi- 
tions are  caused  by  certain  proteins  and 
pollens.  We  have  skin  tests  today  which 
have  been  of  aid  to  us,  not  only  in  a diagno- 
sis of  the  cause  of  the  conditions,  but  enables 
us  to  attain  a cure  by  either  desensitizating 
the  patient  to  that  particular  protein  or  re- 
moving the  offending  article  from  contact 
with  the  patient  or  from  the  food  as  the 
case  may  be. 

In  all  fungus  infections  a diagnosis  is 
made  by  the  laboratory  findings  from  the 
spores  from  scrapings  obtained  from  the 
lesions.  These  conditions  are  very  prevalent 
in  the  South.  The  great  majority  of  scaly 
and  vesicular  eruptions  about  the  hands  and 
feet  and  even  the  body  are  due  to  a fungus 
infection.  Formerly  these  conditions  were 
classed  as  eczema,  or  a peculiar  disease 
called  pomphlox.  Fungus  infections  open 
to  the  dermatologist  a wide  field  for  study, 
more  than  nine  hundred  (900)  different 
fungi  have  been  isolated  and  studied,  yet 
only  a few  of  that  number  have  been  proven 
to  be  pathogenic  in  skin  diseases.  However, 
it  is  firmly  believed  that  that  great  class 
of  skin  diseases  so  loosely  grouped  under 
the  general  head  of  eczema,  which  has  been 
facetiously  described  as  “a  moist,  vesicular 
scaly  eruption,  the  cause  of  which  is  not 
known”  will  in  the  future  be  greatly  de- 
creased by  further  study  of  fungus  infec- 
tions. It  is  my  personal  belief  that  in  the 
not  far  distant  future,  the  word  eczema 
will  be  relegated  to  the  shelf  for  good. 

\\’e  must  not  confuse  these  obscure  fun- 
gus infections  with  the  well  known  clinical 
entities  already  described  and  worked  out 


thoroughly,  commonly  called  ring-worm  of 
the  scalp,  beard  and  groin,  the  classical 
names  of  which  are  tenia  capitis,  tenia 
sycosis  and  tenia  cruris.  These  three  parti- 
cular infections  while  belonging  to  the 
general  classification  of  fungus  infections 
are  not  new  diseases.  The  successful  treat- 
ment, however,  is  comparatively  new.  In 
recent  years  ring-worm  of  the  hairy  regions 
has  been  cured  by  X-Ray.  Ring-worm  in- 
fections of  the  hairy  region,  extends  to  the 
root  of  the  hair  follicle  and  it  is  practically 
impossible  to  cure  ring-worm  of  these  re- 
gions with  local  applications.  In  recent 
years,  we  have  learned  to  measure  the  X- 
Ray  dosage  sufficiently  accurately  to  epi- 
late the  hair  completely  without  permanently 
destroying  the  hair  follicle,  in  that  way  cur- 
ing obstinate  ring-worm  infection  at  one 
sitting  which  formerly  took  years  to  cure. 
Ten  years  ago  there  was  a school  in  London 
for  children  who  had  tenia  capitis  because 
the  condition  was  infectious  and  the  average 
time  required  for  a cure  was  two  years.  In 
fungus  infection  of  the  hands  and  feet,  how- 
ever, the  X-Ray  is  not  so  efficacious.  There 
is  still  great  diversity  of  opinion  as  to  the 
best  method  of  treating  these  conditions. 
Recently  Whitefield  of  London  has  advo- 
cated an  ointment  of  salicylic  and  benzoic 
acid,  known  as  WTitefield’s  ointment,  which 
seems  to  be  the  best  local  application  advo- 
cated up  to  the  present  time. 

The  present  status  of  syphilitic  therapy  is 
generally  fairly  well  known  and  need  not  be 
discussed  here.  Recently,  especially  in  the 
South,  another  obstinate  and  formerly 
incurable  condition  has  been  added  to  the 
field  of  dermatology,  granuloma  inguinale. 
This  a tropical  and  sub-tropical  disease,  due 
to  the  leichmans-donovan  bodies  and  was 
formerly  known  as  ulcerating-pudendal 
sores,  and  phagedenic  chancroids.  Many 
of  us  in  South  Carolina  have  studied  these 
conditions  recently,  notably  Lynch  of  Char- 
leston and  it  has  been  quite  a surprise  to 
find  the  condition  so  prevalent  in  this  coun- 
try. Tartar  emetic  in  a 1%  solution  given 
intravenously  acts  almost  as  a specific  in  the 
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early  cases  if  continued  for  a sufficient 
length  of  time.  It  has  been  my  experience 
to  see  several  cases  cured  and  several  late 
cases  which  have  gone  on,  ending  fatally  in 
spite  of  treatment. 

In  the  local  treatment  of  skin  diseases  we 

have  a number  of  agencies,  both  physical 

0 

and  chemical,  which  are  used  to  an  advant- 
age. Of  the  chemical  agents,  the  most  re- 
cent and  noteworthy  advancement  has  been 
the  application  of  crude  coal  tar  as  recom- 
mended by  C.  J.  White  of  Boston.  This  is 
a mixture  of  coal  tar,  zinc  oxide  and  starch. 
The  preparation  was  first  used  in  infantile 
eczema  and  was  found  to  have  remarkable 
influence  in  these  cases.  Many  extreme 
inflammatory  conditions  of  several  months 
standing  in  young  infants  have  been 
cured  with  only  a few  applications. 
Heretofore,  we  have  been  at  a loss 
for  local  remedies  to  cure  infantile  eczema, 
many  cases  continuing  on  in  a horrible  state 
in  spite  of  all  treatment  until  a year  or  so 
old  when  the  diet  was  materially  changed. 
The  use  of  this  coal  tar  preparation  is  not 
confined  entirely  to  infantile  eczema.  Many 
chronic  conditions  in  adults  respond  favor- 
ably to  its  use.  There  are  many  other  local 
remedies  that  could  be  well  discussed  in  an 
exhaustive  paper  on  this  subject. 

The  X-Ray  in  my  opinion  is  the  most  im- 
portant single  agent  we  possess  at  the  pres- 
ent time  for  the  treatment  of  skin  diseases. 
It  has  many  advantages  over  the  other 
remedies  heretofore  used.  First,  it  can  be 
used  over  a wide  area  in  a minimum  of  time. 
Second,  its  dosage  can  be  accurately  meas- 
ured. This  has  been  well  proven  in  its  ap- 
plication in  the  treatment  of  tenia  capitis. 
With  the  X-Ray  we  are  able  to  administer 
1 1-4  units  of  X-Ray  to  the  scalp  at  one 
sitting,  which  will  sufficiently  inhibit  the 
growth  of  the  hair  follicles  to  cause  com- 
plete epilation  for  a period  of  time,  about 
three  months,  when  the  hair  will  regrow ; 
while  1 1-2  units  will  cause  a permanent 
a'opecia.  Third,  it  has  a remarkable  inhibi- 
tory action  on  all  inflammatory  tissue  when 
given  certain  doses  and  a remarkable  de- 


structive action  when  given  in  stronger 
doses.  I have  found  X-Ray  so  useful  and 
use  it  so  frequently  in  such  a wide-variety 
of  skin  conditions  that  it  occurred  to  me 
that  jirobably  I was  using  it  to  the  extreme. 
With  that  point  in  view,  on  a recent  trip 
North,  I inquired  from  dermatologists  in 
regard  to  the  frequency  of  the  use  of  X-Ray 
in  their  practice,  and  the  answers  showed 
me  that  it  ran  from  60  to  80%  in  all  skin 
conditions  treated  by  them. 

Radium  has  much  the  more  restricted 
field  in  dermatology,  due  first  to  the  limited 
area  over  which  it  can  be  used  at  one  time, 
and  second  to  the  high  cost  and  enormous 
quantity  required  in  order  to  treat  any  ex- 
tensive dermatoses.  It  is  very  probable  that 
radium  can  do  all  that  X-Ray  can  in  skin 
diseases,  if  one  had  the  time  and  a sufficient 
quantity  of  radium.  In  certain  localized 
malignancies  and  certain  birth  marks,  it  is 
considered  superior  to  X-Ray  by  many. 

Recently  many  so  called  ultra-violet  and 
quartz  lamps  have  been  placed  on  the  market 
and  urged  hy  their  agents  as  “cure  alls”  for 
all  dermatoses.  In  certain  conditions  such 
as  alopecia  areata,  lupus  erythematosus  and 
certain  vascular  nevi,  they  are  considered  as 
good,  and  hy  many  to  be  better,  than  any 
other  form  of  treatment.  It  remains  true, 
however,  that  they  are  a poor  substitute  for 
X-Ray  and  radium  and  the  claims  made  for 
them  are  exaggerated.  For  a conservative 
opinion  from  one  who  has  used  these  lamps 
probably  more  than  anyone  else  in  the 
United  States,  one  should  consult  the  writ- 
ings of,  Oliver  of  Boston. 

Electrolysis,  electro-coagulation  and  var- 
ious other  forms  of  electricity  are  used  ex- 
tensively in  dermatology.  Electrolysis  is 
used  particularly  in  the  removal  of  super- 
fluous hair  and  certain  cosmetic  defects, 
which  treatment  every  dermatologist  is 
from  time  to  time  called  upon  to  do.  Elec- 
tro-coagulation (bi-polar  d’arsonval  current) 
is  used  by  many  in  the  treatment  of  wide- 
spread malignancies  instead  of  surgery.  It 
is  a great  question  in  many  cases  of  malig- 
nancies whether  the  treatment  by  electro- 
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codgulation  followed  by  X-Ray  or  radium  is 
not  superior  to  surgery  followed  by  X-Ray 
or  radium.  It  is  often  impracticable  to  re- 
move malignant  conditions  by  surgery  on 
account  of  the  cosmetic  defects.  This  may 
be  the  reason  the  majority  of  dermatologists 
and  roentgenologists  prefer  electro-coagula- 
tion or  electrolysis  with  X-Ray  or  Radium 
instead  of  Surgery.  However,  no  fast  rule 
can  be  laid  down  for  the  treatment  of  all 
cases  of  cosmetic  defects  and  malignancies 
of  the  skin. 

DISCUSSION 

DR.  ROGER  G.  DOUGHTY,  (Columbia): 
Whenever  I see  a case  of  dermatitis  I feel 
perfectly  helpless,  I do  not  know  anything 
about  it,  and  this  talk  has  seemed  to  me  to 
show  that  while  the  skin  men  have  done  a 
tremendous  amount  of  work,  they  are  only 
beginning  to  scratch  the  surface.  The  whole 


SOME  PROBLEMS  IN  RADIUM 
THERAPY 

By  B.  B.  Stecdly,  M.  D.,  Director  and  P.  M. 
Johnson,  M.  D.,  Chief  of  Radium  De- 
partment, Steiner  Memorial  Clinic  for 
Cancer  and  Allied  Diseases,  Atlanta,  Ga. 

IMPORTANCE  OE  SUBJECT 
A consideration  of  any  of  the  phases  of 
a malady  which  afflicts  and  is  the  cause  of 
death  in  approximately  1/10  of  all  persons 
past  the  age  of  40  and  not  a few  under  this 
age  cannot  fail  to  elicit  the  interest  of  any 
group  of  men  or  women  whose  chief  con- 
cern is  the  alleviation  of  human  suffering 
and  the  control  of  disease.  All  the  more  so 
when  we  consider  the  large  number  of  be- 
nign tumors  or  closely  allied  conditions 
which  either  behave  in  a manner  similar  to 
cancer  or  prove  to  be  precancerous  lesions. 
brief  survey  of  the  history  of  cancer 

THERAPY 

A survey  of  the  history  of  cancer  therapy 
leads  one  to  believe  that  it  has  probably  re- 
ceived throughout  the  ages  more  skilful 
elaboration  than  that  of  any  other  disease. 

Read  before  Spartanburg  County  Medical  Society 
at  its  regular  meeting,  July,  1924. 


thing  means  that  skin  lesions  should  be  re- 
ferred to  the  men  who  are  in  that  specialty. 
That  is  the  primary  thing  I gather  from  this 
talk. 


DR.  R.  LEE  SANDERS,  (Memphis,  Tenn.): 
Just  to  re-emphasize  what  was  brought  out 
a moment  ago,  I think  dermatology  is  a 
specialty  to  itself,  and  it  has  grown  by  leaps 
and  bounds.  It  is  surprising  to  see  the 
things  brought  out  in  dermatology  since  I 
have  been  interested  in  the  subject.  It  is 
my  good  fortune  to  work  with  Doctor  Hasse 
of  Memphis,  who  has  become  nationally 
known  as  a dermatologist,  and  in  the  Uni- 
versity of  Tennessee  he  has  taken  over  all  of 
the  dermatological  surgery,  and  at  the  same 
time  all  the  syphilis  is  being  treated  by  his 
service.  As  a specialty  it  is  a big  field, 
particularly  in  the  large  cities.  I am  more 
and  more  convinced  that  dermatology  is  a 
man-sized  job,  and  if  handled  properly  a great 
deal  of  time  and  money  will  be  saved. 


The  methods  used  aimed  at  the  total  re- 
moval, from  the  body,  of  the  whole  of  the 
offending  growth;  to  accomplish  which 
surgery  has  been  the  chief  reliance.  The 
actual  cautery  and  more  recently  electric 
coagulation,  dessication,  fulgur/ition,  etc. 
have  contested  the  sway  of  the  knife.  A 
more  consistent  rival  of  the  scalpel,  before 
the  advent  of  the  modern  electrical  contriv- 
ances and  the  newer  physical  agents,  has 
been  the  chemical  caustic  in  the  form  of 
various  “cancer  pastes.”  They  still  enjov 
the  approval,  even  though  it  be  rather  in- 
different, of  certain  medical  men  for  a re- 
stricted group  of  cases  and  they  remain,  as 
ever,  the  panacea  of  the  “quacks.” 

LIMITATIONS  OF  SURGERY  ALONE 

Surgery  still  remains  the  best  single 
means  of  combating  neoplasms  as  a whole 
and  the  same  may  still  be  true  for  those 
neoplasms  belonging  in  the  malignant  class 
but  it  must  be  admitted  that  our  long  ex- 
perience with  surgery  and  the  gradual  im- 
provement in  technique  have  brought  about 
a degree  of  refinement  of  this  art  which  is 
not  likely  to  undergo  much  further  im- 
provement. While  we  are  grateful  for 
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what  it  has  clone  and  is  doing  we  are  aware 
of  its  limitations  and  painfully  aware  of  its 
dangers  when  ill  advised. 

improvements  op  recent  years 

A very  radical  improvement  and  change 
in  our  conception  of  tumor  therapy  has 
occurred  during  the  past  two  decades.  This 
improvement  has  followed  the  discovery  of 
X-Rays  and  radium.  This  does  not  mean, 
however,  that  these  are  necessarily  super- 
ior to  surgery  but  it  affords  us  a means 
of  successfully  treating  cases  hitherto  not 
amenable  to  any  forms  of  treatment.  I re- 
fer especially  to  advanced  cases  and  tumors 
in  inaccessible  locations  or  so  situated  that 
surgical  removal  would  entail  the  sacrifice 
of  important  organs.  Lately,  they  are 
claiming  their  superiority  over  surgery  in 
certain  early  cases  and  are  already  proven 
superior  in  many  precancerous  lesions. 
However,  these  agents  should  not  he  ar- 
rayed against  surgery  or  vice  versa  as  so 
often  occurs  in  the  professional  and  lay 
minds.  Each  has  its  proper  place  in  our 
armamentarium  and  frequently  a combina- 
tion of  surgery  and  radiation  gives  results 
unattainable  by  either  alone. 

Increase  op  Surgeon's  Responsibility 
Since  The  Establishment  op  Radia- 
tion AS  AN  Important  Aid  in 
The  Therapy  op  Tumors. 

We  all  remember  how  as  medical  students 
we  delighted  more  in  the  study  of  actual  dis- 
eases, their  symptoms  and  treatment,  than 
in  the  drier  subjects  of  anatomy,  pathology, 
materia  medica,  etc.,  the  last  named  I have 
referred  to  as  the  “hard  tac’’  of  medicine. 
The  same  psychology  influences  us  later  in 
our  professional  activities — we  treat  medi- 
cal cases  without  inquiring  sufficiently  into 
the  rationale  or  modus  operand!  of  the 
remedies.  Likewise ; we  remove  pathology 
without  understanding  its  nature  or  the 
whence,  how  an  whether  of  it.  W'e  should 
constantly  endeavor  to  overcome  this  inher- 
ent weakness  and  I am  bringing  out  this 
point  now  because  knowledge  of  the  struc- 


ture and  natural  history  of  tumors  is  a 
sine  qua  non  in  a judicious  choice  of  or 
combination  of  remedies  in  the  treatment  of 
cancer.  There  are  varying  degrees  of  ra- 
diosensitiveness in  tumors  dependent  partly 
upon  the  type  of  cell,  partly  upon  the  rela- 
tion of  stroma  to  cells  and  partly  upon  the 
soil  in  which  they  grow.  As  we  learn  bet- 
ter to  correlate  certain  symptoms  and  physi- 
cal signs  with  definite  types  of  tumor  and, 
when  this  is  impossible,  resort,  in  suitable 
cases,  to  a biopsy  our  choice  will  have  a 
more  rational  foundation  and  our  end  re- 
sults will  be  correspondingly  improved. 
While  the  twentieth  century  has,  through 
these  newer  physical  agents,  marked  a new 
era  in  the  treatment  of  tumors  and  whi’e 
with  each  additional  year  there  has  been  a 
nearer  approach  to  correct  dosage  and  pro- 
per technique  of  administration  it  is  mt 
without  a price.  Our  knowledge  of  the 
structure  and  natural  history  of  tumors 
must  increase  pari  passu.  Thus  the  re- 
sponsibility of  the  oncologist  is  greater. 
WHAT  IS  radium  and  WHAT  ARE  X-RAYS? 

While  it  is  not  my  intention  to  inflict  on 
you  any  lengthy  discussion  of  the  physics 
of  radiation,  I am  convinced  that  a very  few 
minutes  devoted  to  a consideration  of  the 
nature  of  these  physical  agents  will  not  be 
amiss.  It  goes  without  saying  that  the  busy 
practitioners  who  constitute  most  of  mv 
audience  have  not  time  to  read  about  such. 
This  is  no  reflection,  in  fact,  if  they  did 
read  much  along  these  lines  they  would 
probably  be  neglecting  something  pertaining 
to  their  daily  work  of  vastly  more  import- 
ance to  themselves  and  especially  to  their 
patients.  To  the  minds  of  many  not  en- 
gaged in  this  work,  I imagine  that  there  is 
about  as  much  mystery  surrounding  radia- 
tion therapy  as  surrounds  the  use  of  the 
“mad  stone”  in  bites  of  rabid  animals. 
Radium  is  radio-active  because  its  atoms  are 
continually  disintegrating,  i.  e.  going  to 
pieces.  It  is  often  said  that  radium  gives 
off  three  kinds  of  rays,  alpha,  beta  and 
gamma,  but  in  reality,  radium  itself  only 
gives  off  alpha  rays  which  become  atoms  of 
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helium  gas  and  the  residue  becomes  radium 
emanation,  another  gas,  which  in  turn  gives 
off  alpha  rays  and  radium  A,  which  is  a 
solid.  By  a similar  expulsion  of  an  alpha 
particle  radium  A is  converted  successively 
into  other  solids  called  radium  B,  C,  D,  E 
and  F,  some  of  which  give  off  beta  and 
gamma  rays  and  constitute  active  deposit  of 
quick  change,  the  1-2  life  period  which  is 
only  about  30  minutes.  It  is  the  active  deposit 
which  gives  off  beta  and  gamma  rays.  The 
1-2  life  period  of  radium  itself,  that  is  the 
length  of  time  it  takes  for  1-2  of  the  atoms 
of  a given  quantity  to  go  to  pieces,  is  about 
1700  years.  Whereas  its  next  disintegra- 
tion product,  radium  emanation,  has  a half 
period  of  3.85  days.  The  emanation,  be- 
cause of  its  flexibility,  its  capacity  to  be 
compressed  into  a much  smaller  bulk  than 
its  parent  radium,  and  the  liability  to  the 
loss  of  the  radium  itself  through  theft  or 
acciden*;,  is  more  generally  useful  and  pre- 
ferable but  it  is  not  practicable  to  use  the 
emanation  unless  one  has  a half  gram  or 
more  of  radium.  Its  use  requires  the  in- 
stallation of  a mercury  pump,  the  radium  be- 
ing left  in  solution  in  a safe  or  vault  and 
connected  by  glass  tubing  with  the  mercury 
pump.  The  alpha,  beta  and  gamma  rays 
are  comparable  to  similar  rays  in  an  X-Ray 
tube,  the  alpha  corresponding  to  the  canal 
rays,  the  beta  to  the  cathode  rays,  that  is  the 
stream  of  electronstraveling  from  the  cath- 
o ’ to  the  anode  and  the  gamma  rays  cor- 
responding to  the  X-Rays.  The  alpha  and 
beta  rays  represent  material  particles  travel- 
ing at  great  speed,  the  rate  of  the  former 
being  11000  or  12000  miles  per  second  but 
having  very  little  penetrating  power  not  get- 
ting through  the  thin  glass  wall  of  its  con- 
tainer, not  being  utilizable  therapeutically 
therefore  except  in  the  form  of  the  active 
deposit.  The  beta  rays  travel  at  an  average 
speed  of  40,000  miles  per  second  are  nega- 
tively charged  with  electricity,  the  opjwsite 
of  the  alpha  rays  and  are  able  to  penetrate 
about  1 cm  of  animal  tissue  being  conse- 
quently serviceable  in  superficial  radiation 
and,  due  to  their  caustic  action,  play  an 


important  part  in  the  destruction  of  tumor 
tissue  when  minute  glass  tubes  containing 
emanation  are  implanted  directly  into  tu- 
mors. The  gamma  rays,  though  the  least 
numerous,  are  the  most  important  because 
of  their  much  greater  penetrating  power. 
They  are  about  twice  as  penetrating  as  the 
most  penetrating  X-Rays  which  Can  be 
produced  even  with  the  higher  voltages  and 
are  like  them,  electro-magnetic  waves  travel- 
ing at  the  speed  of  light,  186,000  miles  per 
second.  The  penetrating  power  depends  on 
the  wave  length,  the  shorter  the  greater  the 
penetrating  power  and  the  gamma  rays  like 
the  X-Rays  do  not  come  off  as  a homo- 
geneous bundle  of  rays  but  vary  considera- 
ble in  length,  the  longer  or  less  penetrating 
being  the  most  numerous.  These  longer 
wave  lengths  are  mostly  absorbed  by  the 
superficial  tissues  hence  the  difficulty  of 
delivering  a killing  dose  to  a tumor  situated 
some  centimeters  deep.  To  overcome  this 
difficulty  we  use  filtration,  i.  e cause  the 
rays  to  pass  through  certain  metals  which 
absorb  the  rays  directly  in  proportion  to  the 
density  of  the  metal  and  indirectly  in  pro- 
portion to  the  penetrating  power  of  the  rays. 
Thus  the  so  called  soft  rays  (longer  wave 
lengths)  are  eliminated  by  the  metal  filtra- 
tion thereby  avoiding  burning  and  damage  to 
the  superficial  tissues  which  would  have  ab- 
sorbed them.  The  coefficient  of  absorption 
of  the  harder  and  more  penetrating  rays 
(shorter  wave  lengths)  is  much  less,  that  is 
to  say  there  is  a more  uniform  distribution 
of  the  intensity  of  the  radiation  through 
successive  layers  of  tissue.  It  must  be  re- 
membered, however,  that  even  with  the  most 
penetrating  rays  the  deeper  parts  receive 
less  radiation  than  the  superficial.  This 
difference  can  be  offset  in  cases  where  it  is 
])ossible  to  use  two  or  more  portals  through 
which  to  treat  instead  of  the  usual  one. 
In  such  case  the  skin  and  superficial  tissues 
at  any  one  portal  are  spared  from  overdos- 
ing while  the  deeper  parts  get  a portion  of 
the  radiation  from  each  portal. 

The  unfortunate  thing  about  filtration  is 
that  hy  the  process  the  total  radiation  is 
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greatly  reduced — a few  mm  thickness  of 
aluminum  reducing  it  about  1-2,  1-2  mm  ag. 
cutting  out  95%  and  1-2  mm  platinum  cut- 
ting out  97^0  of  the  radiation.  Thus  with 
the  Ag.  filtration  only  5%  of  the  original 
bundle  and  with  the  platinum  only  3%  is 
available  for  use. 

Another  factor  of  prime  importance  in 
treating  tumors  beneath  the  surface  is  the 
effect  of  distance  since,  because  of  the  dis- 
persion of  the  rays  radially  from  a central 
point,  the  intensity  or  effect  on  the  tumor 
varies  inversely  as  the  square  of  the  distance 
or  directly  as  the  sine  of  the  angle.  So,  in 
order  to  approximate  an  equalization  of  the 
effects  on  the  proximal  and  distal  surfaces 
of  the  tumor,  the  radium  (or  X-Rays) 
must  be  placed  at  a considerable  distance 
from  the  skin,  say  6 to  15  cm,  with  X-Ray 
10  to  20  in.  With  such  distances  large 
amounts  of  radium  are  necessary. 

Dosage  in  radium  therapy  is  reckoned  in 
mg.  or  me.  hours,  a mg,  and  a me.  being 
the  same  in  value.  It  is  obtained  by  multi- 
plying the  amount  of  radium  mg.  or  the 
amount  of  radium  emanation  me.  by  the 
time,  thus  50  mgs.  or  50  mcs.  allowed  to 
remain  applied  for  four  hours  would  be  200 
mgs.  or  50  me.  hours.  The  quantity  and 
time  factors  alone,  however,  would  convey 
very  little  information,  the  distance,  kind 
and  amount  of  filtration,  method  of  using, 
possibility  of  increase  of  dosage  from  cross 
firing  and  secondary  and  scattered  radiation 
all  must  be  taken  account  of. 

Intensity  in  x-radiation  increases  directly 
as  the  voltage,  milliamperage  and  time  and 
inversely  as  the  square  of  the  skin  target 
distance. 

Besides  the  much  greater  penetrating 
quality  of  gamma  rays  of  radium  over  X- 
Rays,  the  difference  between  the  two  is 
largely  one  of  economy.  It  is  estimated  that 
the  filtered  radiation  of  a Coolidge  tube 
operated  at  high  voltage  and  5 milliamperes 
of  current  will  give  the  intensity  of  several 
grams  of  radium  under  like  conditions  of 
filtration.  This  is  strictly  true  only  for 
moderate  filtration  for  with  heavier  filtra- 


tion the  X-Rays  would  be  entirely  elimin- 
ated while  the  harder  gamma  rays  would 
still  penetrate  It. 

LAW  OF  BERGONIE  AND  TRIBONDEAU 

Clinical  experience  and  experimental  data 
led  early  to  the  recognition  of  the  first  law 
of  radiation  therapy  which  is,  that — tumors 
composed  of  rapidly  multiplying  cells  es- 
pecially those  of  embryonal  type  and  in 
particular  those  of  the  lymphoid  group  are 
the  most  susceptible  to  radiation,  the  degree 
being  dependent  on  the  extent  to  which  these 
characters  are  developed.  On  the  other  ex- 
treme as  to  radiosensitiveness  are  tumors 
derived  from  adult  cells  and  reproducing 
adult  cells  such  as  squamous  carcinoma, 
neuro  sarcoma,  osteo  sarcoma  and  many 
adenomas  and  other  benign  tumors. 

However,  it  must  not  be  inferred  from 
these  remarks  that  the  destruction  of  the 
neoplasm  is  due  entirely  to  the  action  of 
the  rays  upon  the  tumor  cells.  On  the  con- 
trary, it  is  due  largely,  if  not  chiefly  to  their 
action  on  the  surrounding  tissues,  the  vessels 
of  which,  capillaries,  veins,  (arteries  and 
lymphatics  have  their  lumina  narrowed 
through  thickening  of  their  intima.  This 
materially  impoverishes  the  tumor  tissue  and 
helps  bring  about  its  destruction.  The  fi- 
brosis which  follows  later  aids  in  limiting 
the  extension  of  the  disease  from  portions 
of  the  tumor  which  may  have  escaped  de- 
struction. This  last  advantage,  however, 
carries  with  it  the  disadvantage  of  making 
subsequent  radiation  less  effective.  In  ad- 
dition to  this  local  reaction  there  is  believed 
to  be  developed  in  the  system  a certain 
amount  of  resistence  from  absorption  of 
autolyzed  tumor  cells. 

relative  R.A.DIOSENSIBILITY  OF  TUMORS 

Although  many  factors  influence  the 
radiosensibility  of  tumors  and  there  are  in- 
dividual variations  in  the  response  of  tumors 
of  the  same  structural  type,  yet  clinical  ex- 
perience has  blazed  the  w'ay  for  a rough 
classification  based  on  their  relative  radios- 
ensibility into  the  following  groups : 


226 


Journal  op  the;  South  Carolina  Me;dical  Association 


a.  Lymphomas ; These  are  the  most 
sensitive  and  without  exception  melt  away 
under  adequate  radiation.  They  include, 
besides  pure  lymphocytomas  and  lymphosar- 
comas, also  the  closely  related  tumors ; en- 
dothelioma of  lymphnodes,  endothelioma 
of  bones  and  myelomas. 

b.  Embryonal  tumors ; These  are  also 
quite  radio  sensitive.  They  are  tumors  de- 
rived from  embryonal  cells  and  retaining 
embryonal  characters.  The  most  familiar 
example  coming  under  this  heading  and  one 
of  the  first  treated  with  radium  is  the  basal 
cell  epithelioma  of  the  skin,  called  also  ro- 
dent ulcer.  It  is  the  common  cancer  occur- 
ring on  the  face  above  the  level  of  the  up- 
per lip.  The  regional  glands  are  not  in- 
volve and  it  does  not  metastasize  but  ex- 
tends locally  even  bone  proving  no  barrier 
but  at  this  late  stage  it  is  more  difficult  to 
control.  Some  cancers  of  the  cervix  uteri 
and  of  the  salivary  glands  are  of  the  basal 
cell  type.  Other  embryonal  tumors  occur 
in  the  ovary  and  testis  and  the  Wilms  tumor 
of  the  kidney  in  infants  is  of  this  type. 

c.  Cellular  Anaplastic  Adult  Tumors ; 
These  tumors  originate  from  cells  of  adult 
tissue  in  glandular  organs,  the  cells,  how- 
ever, instead  of  retaining  adult  characters, 
hark  back,  so  to  speak,  and  become  round 
cell  diffuse  carcinomas.  Whereas  most 
round  cell  carcinomas  in  children  react  to 
radiation  readily  and  the  end  results  are 
better  than  might  have  been  anticipated. 
Most  round  cell  diffuse  carcinomas  in  adults 
offer  an  exceedingly  bad  prognosis.  Dif- 
fuse carcinoma  occurring  in  the  breasts  of 
young  women  are  frequently  of  this  type 
and  offer  an  unfavorable  prognosis  under 
any  form  of  treatment  even  if  seen  prior  to 
palpable  glandular  involvment. 


d.  Desmoplastic  Tumors ; These  arise 
from  adult  cells  and  reproduce  cells  of  adult 
type.  This  group  includes  carcinoma  sim-‘ 
plex,  fibro  carcinoma  and  squamous  carcino- 
ma. These  tumors  while  more  refractory 
to  radiation  are  nevertheless  a satisfactory 
class  to  deal  with  because  of  their  slower 
growth  allowing  more  time  for  reactive  in- 
flammation to  limit  their  extension,  their 
generally  less  invasive  tendencies  and  when 
the  regional  lymph  glands  are  involved  us- 
ually one  or  two  show  changes  a good  while 
before  others  of  the  chain. 

e.  Adeno  carcinoma ; representing  cases 
in  which  there  is  less  atypical  character  to 
the  cells  as  where  carcinoma  slowly  Super- 
venes on  an  adenoma  of  the  breast,  uterus, 
etc. 

The  poor  results  from  radiation  therapy 
alone  in  these  cases  is  in  keeping  with  the 
general  proposition  that  the  more  adult  the 
type  of  cell  and  the  less  the  arrangement  of 
stroma  and  cell  departs  from  the  normal, 
the  more  refractory  the  tumor  to  radiation. 

f.  Fibroblastic  sarcoma : In  this  group 

the  most  that  can  be  expected  is  a slowing 
of  the  growth  and  the  conversion  into  a less 
malignant  neoplasm.  Osteo  sarcoma  is  re- 
presentative of  this  type. 

In  conclusion,  I would  remind  you  that 
while  we  are  waging  a better  war  on  cancer 
than  formerly  and  are  approaching  it  from 
other  angles  the  ancient  enemy  still  shows 
his  teeth  and  remains  unconquered.  We 
should,  therefore,  be  on  the  qui  vive  and 
attack  before  he  has  entrenched  himself. 
This  means  get  the  cases  early  and  not  over- 
look precancerous  lesions.  This  is  the  gos- 
pel that  the  general  practitioner  must 
preach  to  his  patients. 
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UROLOGY  IN  ITS  RELATION  TO 
OTHER  SPECIAL  BRANCHES  OF 
MEDICINE  AND  SURGERY,  OR 
THE  OPPORTUNITIES  OF 
AN  UROLOGIST  AS  A CON- 
SULANT 


By  Marion  H.  Wyman,  M.  D.,  Columbia, 

's.  C. 


Uro  is  a prefix  meaning  of  or  pertaining 
to  the  urine.  Strictly  speaking  urology  is 
that  special  branch  of  medicine  relating  only 
to  the  urine  or  urinary  organs.  However, 
in  the  male,  on  account  of  some  organs  as 
the  prostate  and  male  urethra,  being  common 
to  both  the  urinary  and  genital  tracts,  the 
word  urology  is  accepted  by  us  to  include 
the  entire  male  uro-genital  system.  On  the 
other  hand,  the  female  reproductive  organs 
are  not  actually  or  even  understood  to  be 
connected  with  the  urinary  tract  as  a spe- 
cialty. Gynecology  is  the  term  used  to  re- 
fer to  the  female  genital  organs  as  a spe- 
cial branch.  Nevertheless  at  Johns  Hop- 
kins Hospital  urology  is  distinctly  and 
separately  associated  with  the  genital  organs 
in  both  the  male  and  the  female.  Drs. 
Kelly  and  Hunner,  gynecologists,  have 
written  as  much  on  the  urinary  diseases  as 
on  gynecological  subjects,  and  Dr.  Hugh 
Young,  urologist,  has  attained  his  greatest 
fame  on  account  of  his  work  on  the  prostate. 
Thus  at  Hopkins  the  gynecological  and  the 
genital  departments  both  diagnose  and  oper- 
ate their  respective  urological  cases.  At 
another  large  medical  center.  The  Mayo 
Clinic,  urology  is  distinctly  and  only  a diag- 
nostic and  consulting  specialty.  There,  ex- 
cept in  the  purely  medical  cases,  the  urolo- 
gist ceases  to  treat  his  patient  after  the 
diagnosis  is  made.  Most  individual  urolo- 
gists, should  like  Keyes  of  New  York  City, 
not  only  diagnose,  but  operate,  their  own 
patients.  A few  doctors  following  this  spe- 
cialty reach  out  and  extend  their  fields  of 
activity  beyond  the  actual  confines  of  the 
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genito-urinary  system.  Ihe  writer  person- 
ally has  seen  well  known  urologists  of 
France  and  even  Dr.  Edward  Keyes,  Jr.,  of 
New  York  City,  perform  uncomplicated  in- 
guinal herniotomies.  Their  excuse  would, 
no  doubt,  be  that  the  vas-deferens  which  is 
a genital  organ,  passes  through  the  inguinal 
canal. 

All  urologists  include  venereal  diseases, 
especially  in  the  male,  as  properly  coming 
within  their  special  practice,  while  gonorr- 
hea in  the  female  is  usually  treated  by  the 
gynecologist.  An  interesting  question  sug- 
gests itself  right  here: — The  question  be- 
ing; is  syphilis  a venereal  disease,  who 
should  treat  it?  All  physicians  should  be 
able  to  recognize,  and  treat  this  disease 
which  manifests  itself — first,  usually  as  a 
genital  sore ; but  in  the  second  stage  the 
dermatologist  can  properly  claim  a prefer- 
ence, and  in  the  third  and  last  stage  all 
practitioners,  both  physicians,  and  surgeons 
including  the  internist  and  neurologist  can 
advance  good  reasons  why  they  should  be 
allowed  to  handle  these  cases.  However, 
we  contend  that  syphilis  is  practically  al- 
ways a venereal  disease  in  the  primary 
stage,  it  is  usually  transmitted  like  other 
venereal  diseases ; and  that  the  all  important 
point  is  to  recognize  the  initial  sore  or  les- 
ion before  the  secondary  stage  is  reached 
for  it  is  in  the  initial  stage  that  we  can 
most  quickly  and  certainly  cure  our  patient. 
Therefore,  from  a prophylactic,  and  an  early 
diagnosis  and  treatment  view  point  the 
genito-urinary  man  has  the  first  claim. 

Before  taking  up  in  some  detail  the  urolo- 
gist’s relationship  to  the  internist  and  sur- 
geon, these  being  the  two  with  whom  he 
most  frequently  consults,  it  may  be  inter- 
esting to  note  briefly  how  often  the  urolo- 
gist has  conditions  in  common  with  the  other 
special  branches.  For  example:  Obstetri- 

cians need  help  with  pyelitis  complicating 
pregnancy;  gynecologists  have  so  many 
urinary  complications  until  occasionally  they, 
as  shown  by  Kelly  and  Hunner,  become 
urologists  themselves;  at  times  orthopedists 
request  reports  about  urethral  and  prostatic 
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infections  in  reference  to  ai'thritis ; neurolo- 
gists, with  spinal  cord  lesions  affecting  the 
urinary  bladder,  use  urological  assistance ; 
even  eye,  ear,  nose  and  throat  men  and 
pathologists  have  G.  U.  consultations  and 
finally  how  often  do  our  good  friends  the 
X-Ray  men  call  on  us  to  outline  the  urinary 
tract  with  opaque  catheters  and  solutions  to 
show  whether  or  not  suspicious  shadows  are 
in  the  urinary  organs.  Although  the  writer 
has  an  X-Ray  outfit  in  his  cystoscopic  room 
at  his  office  and  finds  it  an  essential  ad- 
junct, he  does  not  feel  that  it  is  an  advan- 
tage or  even  wise  for  him  to  do  his  own  X- 
Ray  work.  He  has  good  X-Ray  specialists 
available  who  come  to  the  office  when  need- 
ed. The  urologist  should  always  interpret 
the  X-Ray  plates  of  his  patients  in  conjunc- 
tion with  his  X-Ray  consultant. 

Consultations  with  the  internist  and  gen- 
eral practitioner  are  very  satisfactory.  They 
are  primarily  interested  in  making  a diag- 
nosis and  seem  to  have  a sympathetic  under- 
standing with  their  urological  diagnostic 
brethren.  It  would  appear  to  be  proper  to 
let  the  internist  be  the  chief  of  each  group 
of  special  workers.  Each  worker  should 
make  his  separate  examination,  report  in 
writing  his  findings  with  his  interpretation 
of  same,  draw  his  conclusions  and  make  any 
necessary  recommendations  to  the  internist. 
The  internist  could  correlate  all  the  differ- 
ent reports  and  draw  very  definite  conclu- 
sions about  the  person  examined.  An  in- 
dividual worker,  say  the  urologist,  wanting 
special  reports,  for  example,  from  the  X- 
Ray  consultant,  he  would,  of  course,  get 
these  rejiorts  before  interpreting  his  own 
findings. 

The  following  case  shows  how  dependent 
special  workers  are  on  each  other  for  help. 
An  internist  referred  a very  weak,  and  thin 
negro  man,  reporting  that  he  had  been  un- 
able to  explain  the  patient’s  condition  by  a 
general  examination.  In  fact,  all  examina- 
tions including  chest,  sputum,  blood,  urine, 
etc.,  were  negative.  A slightly  suspicious 
fullness  was  noted  in  right  costo-vertebral 
angle.  However,  there  was  no  pulsation  and 


very  little  fluctuation  in  this  area.  Ureteral 
catheterization  showed  urine  and  function 
from  both  kidneys  to  be  normal.  This  pa- 
tient did  not  have  an  elevation  of  tempera- 
ture, nevertheless,  since  the  urological  or- 
gans were  under  suspicion  it  was  up  to  the 
urologist  to  clear  his  specialty.  On  aspirat- 
ing the  costo-vertebral  angle,  a syringefull 
of  pure  blood  was  evacuated.  The  internist 
decided  to  aspirate  for  himself,  and  he  also 
obtained  pure  blood.  The  X-Ray  showed 
nothing  definite.  The  patient  was  found 
dead  in  bed  a morning  or  two  later.  An 
autopsy  revealed  an  aneurism  of  an  immense 
size  of  the  abdominal  aorta.  The  internist 
thought  of  and  discussed  aneurism  but  on 
account  of  no  pulsation  did  not  make  a posi- 
tive ante-mortem  diagnosis,  and  only  the 
autopsy  convinced  him  that  the  urinary  tract 
was  not  involved. 

General  surgery  was  comparatively  old, 
fairly  firmly  established  and  well  under- 
stood long  before  special  urological  diag- 
nostic methods  had  reached  their  present 
state  of  efficiency.  Ten  years  ago  was  the 
first  time  that  our  good  state  of  South  Caro- 
lina could  claim  that  she  had  a physician 
confining  his  entire  time  and  practice  to 
urology.  Yet,  today,  surgeons  everywhere 
in  our  state  use  urological  consultations 
constantly,  and  find  urological  aid  indis- 
pensable in  making  scientific  diagnoses. 

In  view  of  the  fact  that  the  greatest  dif- 
ficulty in  surgical  diagnosis,  arises  in  that 
jiart  of  the  human  anatomy  bounded  above 
by  the  diaphragm  and  below  by  the  pelvic 
bone,  known  as  the  abdominal  cavity,  and 
remembering  also  that  the  urinary  and  geni- 
tal organs  occupy  spaces  practically  the  en- 
tire length  of  this  diagnostic  jungle,  these 
organs  under  discussion  must  necessarily 
always  be  excluded  before  any  positive 
diagnostic  conclusions  can  be  reached. 

It  must  be  admitted  that  it  was  primarily 
the  need  felt  by  the  general  surgeons  for 
help  in  urological  diagnosis  that  caused  not 
only  the  development  of  diagnostic  urolo- 
gical instruments,  but  also  caused  most  of 
us  doing  this  special  work  to  take  up  this 


Journal  of  the  South  Carolina  Medical  Association 


229 


branch.  The  writer  is  particularly  mindiul 
of  this  fact  and  grateful  to  the  general  sur- 
geon who  caused  him  to  confine  his  prac- 
tice to  this  work.  However,  now  that  urolo- 
gy is  firmly  established  and  recognized  as  a 
distinct  specialty  and  since  it  holds  such  an 
important  place  in  differential  diagnosis, 
there  seems  to  be  a tendency  on  the  part  of 
some  urologists  to  almost  be  willing  to 
“strike”  against  the  general  surgeon  who 
continues  to  operate  on  urological  cases,  for 
the  general  surgeon  must  do  these  operations 
under  the  direction  of  his  urological  consul- 
tant. You  may  argue  that  other  consultants 
such  as  the  X-Ray  men  hold  the  same  rela- 
tionship, however,  on  careful  consideration 
you  will  see  that  in  urological  cases  the 
urologist  really  holds  the  general  surgeon 
at  his  mercy  with  reference  to  a diagnosis 
and  treatment.  Urologists  are  surgeons,  but 
all  surgeons  are  not  urologists. 

Surgeons  have  always,  and  properly  so, 
prided  themselves  as  being  not  mere  opera- 
tors or  just  technicians,  but  they  argue  that 
a real  surgeon  uses  a peculiar  faculty 
called  “surgical  judgment,”  which  diagno- 
ses the  ailment,  and  determines  just  where, 
when,  and  how  the  knife  should  be  applied. 
The  good  surgeon  has  learned  that  many 
rush-in  and  stay  too  long,  where  others 
fear  to  enter.  The  urologist  is  now  ex- 
pected not  only  to  diagnose  urological 
trouble  but  he  must  also  indicate  what  and 
how  much  should  be  done  in  the  way  of  an 
operation.  His  responsibility  is  great  and 
very  exacting  and  his  decisions  are  constant- 
ly being  proven  to  be  correct  or  not  upon 
the  operating  table. 

Just  recently  a case  was  seen,  in  consulta- 
tion that  emphasizes  the  point  under  discus- 
sion. This  patient  had  a palpable  tumefac- 
tion in  the  left  upper  abdomen.  Urine  was 
practically  normal,  there  was  a subnormal 
temperature  and  leukopenia ; now  on  ac- 
count of  the  lowered  white  blood  count  to- 
gether with  a mass  which  could  have  been 
the  spleen,  this  patient  may  have  had  mala- 
ria. X-Ray  of  the  urinary  tract  was  nega- 
tive for  stone.  A cystoscopic  examination 


with  bilateral  ureteral  catheterization  dis- 
closed a left  pyonephrosis  with  a blocked 
ureter,  the  other  kidney’s  function  was  low. 
The  urologist  here  made  a positive  diag- 
nosis, and  also  recommended  a two  stage 
operation.  The  pus  kidney  was  drained  un- 
der local  anesthesia  and  after  two  weeks  the 
patient’s  general  health  and  other  kidney’s 
function  had  improved  to  such  a marked  de- 
gree that  the  diseased  organ  could  safely  be 
removed  under  a general  anesthetic.  Had  the 
surgeon  in  this  case  been  able  to  have  diag- 
nosed the  pyonephrosis  he  would  have  still 
needed  the  additional  information  that  the 
other  kidney  was  below  normal  in  function. 

Hypernephroma  which  is  frequently  mani- 
fested by  profuse  haematuria  without  pain 
or  symptoms  to  suggest  the  location  of  the 
bleeding  also  emphasizes  this  point.  A com- 
plete urological  examination  including  the 
ute  of  the  cystoscope  is  the  only  method 
to  locate  the  source  of  the  bleeding  and  to 
determine  the  condition  and  function  of  the 
other  kidney.  A man  in  our  State  Peniten- 
tiary at  this  time  has  a malignancy  in  one 
kidney  with  an  infection  and  very  low  func- 
tion of  the  other.  The  Surgeon  with  this  in- 
formation furnished  by  the  Urologist,  has 
been  saved  the  embarrassment  of  having  his 
patient  die  following  an  easy  nephrectomy. 

Another  case  is  interesting — A young 
white  man,  a barber,  age  27,  consulted  Dr. 
J.  S.  Fouche  for  “stomach  trouble”  claim- 
ing that  he  had  suffered  for  three  years, 
and  had  been  diagnosed  gastric  ulcer.  His 
description  of  the  character  and  time  o:  the 
pain  together  with  the  fact  that  he  received 
some  relief  from  water  or  food  was  very 
suggestive  of  ulcer.  His  past  history  was 
unimportant.  He  had  never  experienced 
any  urinary  symptoms.  General  physical 
examination  was  practically  negative.  Tliere 
was  some  tenderness  in  the  epigastrium  and 
very  slight  tenderness  in  left  costo-vertebral 
angle.  Tonsils  were  large  and  infected. 
Patient’s  general  appearance  showed  a I'ale, 
poorly  nourished  and  anxious  man.  Lab-ora- 
tory examination  revealed  a urine  clondv 
with  pus  and  red  blood  cells.  Feces  w^ere 
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negative  for  ova  and  blood.  Blood  Wasser- 
mann  negative.  Leucocytecount  slightly 
increased.  A plain  X-Ray  of  urinary  tract 
disclosed  the  left  kidney’s  pelvis  well  filled 
with  an  opaque  substance.  The  remainder 
of  the  urinary  tract  was  negative.  The  X- 
Ray  man  did  not  want  to  believe  that  the 
pelvis  was  so  regularly  outlined  with  multi- 
ple calculi,  but  insisted  that  it  must  be  filled 
with  an  opaque  solution  as  if  in  preparation 
for  a pyelogram.  The  combined  kidney 
function,  as  determined  by  phthalein,  was 
40%.  A cystoscopic  examination  revealed 
left  ureteral  orifice  congested.  Both  ure- 
ters catheterized,  urine  from  left  kidney 
showed  much  pus  and  no  function  to  phtha- 
lein. Urine  from  right  kidney  was  practi- 
cally normal  with  a 40%  phthalein.  Thus 
you  note  the  right  kidney  was  doing  all  the 
work  as  disclosed  by  the  phthalein  test. 
On  account  of  the  positive  diagnosis  of  in- 
fected renal  calculi  of  the  left  kidney,  and 
infected  tonsils  we  did  not  have  gastric  con- 
tents examined.  A general  surgeon  re- 
moved this  man’s  kidney  in  a one  stage 
operation  and  the  patient  had  an  uneventful 
recovery.  The  surgeon  saw  this  patient, 
possibly,  for  the  first  time  on  the  operating 
table.  Of  course,  he  had  the  opinions  of  the 
men  who  worked  out  the  diagnosis.  When 
this  man  was  discharged  from  the  hospital 
with  one  kidney  gone  he  needed  more  help 
and  advice.  The  urologist  is  prepared  to 
give  this  special  advice  which  means  so 
much  to  the  future  well-being  of  these  kid- 
ney patients.  We  had  this  patient’s  tonsils 
removed  and  other  infected  foci  cleaned  up 
and  lie  is  in  perfect  health  today,  five  years 
after  his  operation. 

Important  questions  arise  in  these  renal 
calculi  cases; — First,  the  mere  presence  of 
a calculus  in  the  kidney  does  not  necessarily 
mean  that  the  calculus  should  be  removed. 
There  is  a peculiar  but  definite  “stone  bear- 
ing” period  is  some  individuals.  Dr. 
Geraghty  recognized  this  fact  and  recom- 
mends that  no  surgical  interference  be  at- 
tempted until  all  contributing  causes  to  stone 
formation  have  been  “cleaned  up”.  These 


causative  factors  are  focal  infections  and  ob- 
structions in  the  urinary  tract.  At  times 
just  a pyelotomy  with  drainage  should  be 
attempted  in  one  stage  and  the  calculus  re- 
moved later.  A patient  named  Livingston, 
calls  attention  to  another  interesting  point, 
this  being: — Whose  duty  is  it  to  make  a 
diagnosis  of  peri-nephrit'c  abscess?  This 
case  was  negative  to  X-Ray  and  ureteral 
catheterization.  The  urine  from  both  kid- 
neys being  entirely  normal  on  two  cysto- 
scopic examinations.  The  patient  was  vxry 
sick  with  a high  leucocyte  count  and  fever. 
The  urologist  declared  the  urinary  tract  to 
be  negative ; the  internist  reported  the  chest 
normal  and  thought  that  the  symptoms  were 
those  of  a kidney  or  peri-nephritic  involve- 
ment, still  the  surgeon  was  unable  to  aspir- 
ate pus  out  of  the  peri-nephritic  space.  On 
account  of  the  patient’s  being  so  sick  an 
exploratory  operation  was  decided  upon. 
Then  the  question  arose  whether  to  go  in 
anteriorly  or  posteriorly.  The  surgeon  first 
thought  of  a posterior  incision  over  the 
kidney,  but  finally  on  re-examination  under 
a general  anesthetic  he  decided  to  go  in  an- 
teriorly. This  case  had  been  very  annoying 
and  trying  because  it  looked  like  a kidney 
situation,  especially  after  the  surgeon  failed 
to  find  pus  on  aspirating  the  peri-nephritic 
space.  The  condition  turned  out  to  be  a 
peri-nephritic  abscess  situated  high  above 
the  kidney.  The  anterior  incision  was 
avoided  because  a final  aspiration  by  the 
urologist  on  the  operating  table  disclosed 
the  location  of  the  pus. 

One  final  case,  a negro  man,  had  been 
in  Government  hospitals  for  several  years 
and  came  to  Columbia  with  symptoms  of  in- 
tense cystitis  and  was  very  much  under 
weight  and  very  weak.  Chest,  sputum,  and 
urine  were  all  positive  for  tubercular  bacilli. 
There  were  no  signs  or  symptoms  to  suggest 
which  kidney  or  if  both  were  invoh'ed.  The 
total  kidney  function  was  about  one-half 
normal.  He  had  been  cystoscoped  many 
times,  including  several  attempts  by  the 
writer,  but  without  success  in  catheterizing 
the  ureters.  The  bladder  was  intolerant  to 
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fluid  and  intensely  inflamed.  Finally  a 
cystotomy  to  insure  free  drainage  was  done 
to  rest  the  bladder.  After  resting  the  blad- 
der for  a week  we  succeeded  in  catheteriziiig 
the  ureters  and  found  the  left  kidney  to  be 
the  one  principally  involved,  and  determined 
ihe  right  had  sufficient  function  to  risk 
removing  the  left.  Just  at  this  point  the 
Government  decided  to  transfer  this  man  to 
another  hospital  and  to  another  surgeon  for 
operation.  The  patient  objected  to  being 
mov'ed  and  lose  the  benefit  of  our  diagnosis 
which  had  required  so  much  time,  and  work, 
to  say  nothing  of  the  pain  he  had  suffered. 
We  removed  the  diseased  kidney  claiming 
it  was  an  emergency.  He  was  re-examined 
recently  four  years  after  the  operation,  this 
man  now  weighs  more  and  is  in  better 
health  than  ever  in  his  life.  The  operation 
of  nephrectomy  was  easy,  but  the  diagnosis 
and  preliminary  work  was  awful  to  both 
l)atient  and  to  the  physician. 

In  conclusion  it  is  well  to  stress  the  im- 
portance of  knowing  the  condition  of  both 
kidneys  before  attempting  any  kidney  sur- 
gery. For  it  is  a well  known  fact  that  not 
only  have  wrong  kidneys  been  removed 
through  imperfect  diagnostic  methods,  but 
that  many  lives  have  been  lost  on  account 
of  attempting  too  formidable  operative  pro- 
cedures in  one  stage.  Urologists  ask  to  be 
recognized  as  doing  very  exact  and  indis- 
pensable diagnostic  work,  and  also  that  due 
recognition  and  credit  be  placed  on  our 
services  in  the  general  management  of 
urological  cases  when  others  operate.  In 
prostatic  surgery  for  example,  the  main  em- 
phasis has  been  on  the  pre-operative  pre- 
paration, the  urologist’s  part,  rather  than 
on  the  actual  enucleation  of  the  hypertro- 
phied gland  tissue,  the  surgeon’s  part. 
Urologists  deserve  the  credit  for  decreasing 
the  mortality  rate  in  all  operations  on  the 
urinary  tract.  We  do  not  ask  that  the 
urologist  be  the  only  one  to  operate  on 
genito-urinary  conditions,  although  we  feel 
that  after  he  has  done  the  diagnostic  work 
that  he  is  peculiarly  well  fitted  to  do  any 
urological  operation. 


DISCUSSION: 

DR.  ROBERT  WILSON,  JR.,  (Charleston): 

One  point  I would  Ijke  to  endorse  and  em- 
phasize, and  that  is  the  importance  of  the 
internist  being  responsible  for  the  diagnosis 
in  a case  which  is  under  his  care.  I think 
very  often  we  have  been  inclined  to  “pass  the 
buck”  so  to  speak.  Personally,  I feel  re- 
sponsible for  every  patient  who  commits  him- 
self to  my  care.  Some  of  the  most  gratifying 
work  I have  done  has  been  with  men  in  other 
lines — we  go  over  the  case  very  carefully 
and  come  to  a conclusion,  but  the  internist 
must  feel  a responsibility  for  the  patient. 

Another  point  which  the  Doctor  made  and 
which  I think  is  important  is  the  focal  in- 
fections and  their  influence  upon  the  urolo- 
gical and  general  surgical  situation.  We 
frequently  find  that  the  condition  for  which 
operation  is  done  depends  upon  a focus  of 
infection  elsewhere — teeth,  tonsils  or  sin- 
uses— and  the  cleaning  up  of  that  situation 
has  been  overlooked.  In  those  cases  there  is 
danger  of  recurrence. 

It  is  always  important  for  us  to  make  a 
very  thorough  examination  of  the  patient, 
and  in  case  of  the  discovery  of  foci  of  infec- 
tion remove  them  as  well  as  take  care  of 
the  conditions  which  are  immediately  press- 
ing for  relief. 


DR.  GEORGE  BUNCH,  (Columbia): 

We  consider  the  urologists  our  best  friends 
and  we  cooperate  with  them  and  they  help 
us  out  in  diagnosis.  As  to  the  urologist  ac- 
tually doing  the  surgery,  urological  surgery 
is  oftentimes  major  surgery.  The  renal 
artery  comes  from  the  aorta,  and  in  a 
nephrectomy  a man  must  know  something 
about  major  surgery.  If  the  urologist  will, 
learn  something  about  general  surgery  be- 
fore attempting  this  major  operation  I am 
sure  it  would  be  to  everyone’s  advantage.  A 
man  must  have  a good  deal  of  experience  be- 
fore he  attempts  these  surgical  procedure. 


DR.  P.  D.  RODGERS.  (Columbia): 

I believe  that  the  internist  is  the  boss  doc- 
tor of  the  lot.  He  comes  before  every  other 
man.  I believe  the  specialist  shohld  not  see 
a patient  except  when  referred  by  the  inter- 
nist. In  this  connection  I would  like  to  say 
that  just  yesterday  I saw  a patient  who  had 
been  referred  to  a urologist  for  pyuria.  The 
urologist  had  done  everything — he  made  his 
own  X-Ray  plates,  did  his  own  laboratory 
work.  He  is  an  excellent  urologist  and  had 
done  some  very  fine  work.  In  addition  to 
pyuria  he  found  some  shadows  in  the  urinary 
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tract  that  he  thought  were  gall  stones.  He 
told  this  woman  she  should  go  to  a surgeon 
and  have  the  stones  removed  and  she  would 
be  all  right;  but  the  woman  did  not  get  bet- 
ter and  some  time  later  she  consulted  an 
internist.  The  internist  went  over  the  report 
of  the  urologist  and  several  other  specialists 
who  had  examined  the  patient,  then  he  asked 
for  an  X-Ray  of  the  chest  and  found  she  had 
tuberculosis  involving  the  whole  right  lung 
and  the  left  apex.  The  urologist  had  done 
excellent  work,  but  what  that  ■noman  needed 
was  an  internist  to  direct  the  work.  I do  be- 
lieve that  the  urologist,  the  X-Ray  man,  the 
eye,  ear,  nose  and  throat  man,  and  every 
other  man  who  sees  the  patient  should  see  the 
patient  in  consultation  with  either  a good 
general  practitioner  or  an  internist — some- 
body to  take  the  responsibility  for  the  whole 
patient  and  not  the  urinary  tract,  the  eye, 
ear,  nose  and  throat,  the  heart  or  what  not. 
There  should  be  an  internist  in  active  charge 


of  the  patient  so  as  to  correlate  the  findings 
and  give  the  patient  the  result  of  this  work. 


DR.  M.  H.  WYMAN,  (Closing): 

I am  sure  Doctor  Bunch  and  Doctor  Rogers 
are  correct.  I brought  this  up  to  try  to  get 
sympathetic  cooperation  between  the  men. 
If  you  know  a man  and  believe  in  him,  take 
his  report  and  go  ahead.  I did  not  intend 
to  get  up  any  controversy  between  the  medi- 
cal men  and  the  surgeon.  But  you  must  re- 
member that  urology  is  only  ten  years  old  in 
our  State.  The  men  are  younger  than  the 
general  surgeon.  We  would  like  to  do  a Ijttle 
surgery  if  we  are  able  to  do  it,  but  before  a 
man  can  do  a nephrectomy  he  is  supposed  to 
be  familiar  enough  with  general  surgery  to 
be  able  to  do  it.  Preparation  is  the  all-im- 
portant thing.  We  have  no  fight  with  any- 
body— I just  vv^anted  to  encourage  closer 
cooperation  for  the  good  of  our  patients. 


INSTRUCTION  OF  MIDWIVES  BY  A 
COUNTY  NURSE  AS  CONDUCTED 
BY  THE  DILLON  COUNTY  HEALTH 
DEPARTMENT,  SOUTH  CAROLINA. 


By  R.  G.  Beachley,  M.  D. 


With  the  organizatoin  of  the  county  health 
unit  early  in  1923,  and  a subsequent  survey 
of  the  women  practicing  midwifery  in  the 
county.  A pressing  need  was  seen  for  some 
form  of  supervision,  and  instruction. 

In  a comparatively  small  county  of  not 
more  than  twenty-five  thousand  population, 
there  were  in  the  summer  of  1923,  seventy 
women,  mostly  negroes,  practicing  the  delivery 
of  children.  The  majority  of  these  children 
could  not  read  or  write,  and  their  ignorance 
on  matters  pertaining  to  the  duties  of  a mid- 
wife, was  appalling. 

Practically  no  instruction  had  ever  been 
given  them,  and  with  their  ignorance,  and 
crude  methods  they  were  more  of  an  liability 
than  an  asset  to  the  community. 

A few  cooperated  with  the  doctors  in  their 
work. 

The  large  majority  used  their  own  judg- 
ment in  the  delivery  of  their  cases,  which 
undoubtedly  increased  the  maternal  mortality, 
and  morbidity  in  the  county. 

One  of  the  first  undertakings  of  the  newly 
formed  health  department  was  to  bring  these 
women  direct  control  of  the  county  nurse. 
The  first  step  was  to  secure  the  names  and 
addresses  of  all  the  women  practicing  mid- 
wifery in  the  county. 


Arrangements  were  made  to  hold  a series 
of  classes  in  different  parts  of  the  county,  by 
the  county  nurse,  where  these  women  might 
attend  and  receive  instruction. 

In  addition  to  giving  instruction  at  these 
classes  it  was  desired  to  eliminate  those  who 
where  unfit  to  practice  midwifery,  and  limit 
the  work  to  the  best,  scattered  stragically  in 
various  parts  of  the  county. 

The  ones  granted  certificates  were  given  all 
the  training  possible  by  the  county  nurse. 

The  course  of  Instruction  consisted  of  a 
series  of  ten  lectures  held  in  different  parts 
of  the  county.  The  classes  were  usually  held 
in  the  colored  schools,  as  the  majority  of 
the  midwives  are  colored  women. 

The  few  white  midwives  were  given  in- 
struction at  the  health  department. 

At  the'  close  of  each  class  the  women  are 
allowed  to  ask  questions.  Answers  are  given 
as  clearly  as  possible  not  using  technical,  or 
medical  terms  which  would  be  confusing. 

A mannikin  was  used  demonstrating  the 
handling  and  care  of  the  baby. 

Each  midwife  was  required  at  the  end  of 
the  series  of  classes  to  present  her  obstetrical 
bag,  for  inspection  by  the  nurse. 

Following  the  series  of  classes  the  nurse 
selects  only  those  who  in  her  judgment  are 
fit  to  practice  midwifery.  They  are  given 
certificates  issued  by  the  state  board  of  health, 
and  instructed  to  report  to  health  department 
once  every  month  for  instruction  and  sup- 
plies. A record  is  kept  on  an  individual  card 
of  the  visits  of  each  midwife  to  the  health 
department. 

Any  midwife  failing  to  comply  with  the 
regulations  is  subject  to  the  withdrawal  of 
her  permit. 
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EYE,  EAR,  NOSE  AND  THROAT 


J.  F.  TOWNSEND,  M.  D.,  < HAKLESTON,  S.  C. 


We  are  accustomed  to  look  upon  bacteria 
as  the  cause  of  disease.  With  the  name  of  a 
disease  promptly  flashes  in  our  minds  the 
name  of  the  causative  germs.  It  is  of  in- 
terest to  call  attention  to  another  cause  that 
occupies  a fairly  prominent  field. 

To  what  extent  the  eye  may  he  subject  to 
localized  anaphylactic  phenomena  and  what 
jiart  ocular  tissues  may  play  in  such  reac- 
tion : 

1.  The  ocular  tissues  are  affected  through 
general  sensitization  or  more  so  by  ocular 
sensitization. 

2.  Correlation  between  such  sensitization 
as  may  occur  in  life  and  the  ocular  diseases, 
or  the  relationship  between  ocular  diseases 
and  the  science  of  immunology. 

1.  Conjunctiva.  The  conjunctivitides  that 
ajipear  to  be  related  to  immune  reactions  are 
the  conjunctivitides  that  occur  in  relation  to 
Hay  Fever,  Pollen  and  Food  sensitiveness 
and  phlyctenular  diseases.  Vernal  conjunc- 
tivitis was  studied  in  its  various  degrees  of 
manifestation  in  19  cases,  13  were  improved 
by  treatment  with  the  pollen  to  which  they 
were  sensitive,  thus  indicating  that  Vernal 
Conjunitivitis  is  an  allergic  phenomena  de- 
pendent upon  pollen  and  food  protein  sensi- 
tivity, which  sensitivity  was  claimed  in  a 
paper  read  before  the  Southern  Medical 
Association  in  1922. 

2.  Phlyctenular  Kerato-Conjunctivitis — 
due  to  (a)  vagus  irritability  caused  by 
faulty  carbohydrate  metabolism,  (b)  eth- 
moid disease,  (c)  through  an  allergic  reac- 
tion related  to  tuberculous  infection — an 
antibody — antigen  phenomenon  or  reaction. 

Evidence  in  favor  of  : — 1.  In  some  T.  B. 
cases  phlyctenules  may  be  produced  by  in- 
stillation of  tuberculin  in  the  conjunctival 
sac.  2.  In  patients  hypersensitive  to  tuber- 
culin its  instillation  in  conjunctival  sac  has 


caused  phlyctenules  as  a part  of  positive 
tuberculin  reaction. 

Why  do  phlyctenules  develope  in  eyes  of 
T.  B.  cases?  Theory: — At  some  time  there 
has  been  a minute  T.  B.  focus  in  eye  sensi- 
tizing it.  The  liberation  of  fresh  T.  B.  ma- 
terial in  such  cases  cause  the  development 
of  the  phlyctenules,  such  a reaction  had 
been  proved  experimentally. 

A similar  allergic  reaction  may  be  ascribed 
in  ethmoid  disease  and  to  absorption  of 
metabolic  products,  but  in  these  it  is  not 
easily  proved. 

An  Anaphylactic  Keratitis  like  an  Inter- 
stitial Keratitis  may  also  occur  as  in  case 
report  due  to  corn  pollen.  This  may  in  part 
explain  the  occurence  of  Interstitial  Kerati- 
tis in  the  second  eye  in  a case  under  anti- 
syphillitic  treatment  for  the  first  eye.  The 
theory  has  therefore  advanced  that  Intersti- 
tial Keratitis  develops  from  the  absorption 
of  syphilitic  virus  in  the  previous  sensitized 
cornea.  The  same  may  be  predicated  about 
tuberculin  Interstitial  Keratides. 

3.  Crystalline  Lens.  The  lens  jirotein  is 
organ  specific  and  not  species  specific.  Lens 
defect  can  be  produced  in  the  offspring  of 
pregnant  animals  that  have  been  sensitized 
with  lens  protein.  Analagous  to  this  is  the 
endo]ithalmitis  phacoanaphylactica  first  de- 
monstrated by  Verhoeff  and  Lemoine,  that 
occurs  as  a result  of  absorbing  lens  after 
cataract  extractions  or  in  traumatic  catar- 
acts. 

4.  Uveal  Tract.  Presents  symiiathetic 
opthalmia  as  the  principal  disease  due  to 
immunological  phenomena.  From  this  we 
learn  that  normal  healing  of  wounds  in- 
volving the  uveal  tract  is  associated  with 
the  development  of  immunity  against  pig- 
ment. (W'hen  such  does  exist  it  can  be  pro- 
duced). On  the  other  hand  sympathetic  op- 
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thalmia  is  associated  with  a definite  cellular 
hypersensitiveness  to  pigment. 

Just  as  certain  types  of  Arthritis  may  be 
allergic  phenomena,  so  certain  forms  of 
uveal  disease  seem  to  have  an  allergic  causa- 
tion. 

Having  given  the  allergic  causation  Dr. 
Woods  then  briefly  gives  the  diagnostic 
methods; — (1)  Pollen  sensitivity  determin- 
ing not  the  group,  hut  the  definite  pollen  at 
fault,  that  it  may  he  used  in  desensitizing 
the  patient,  (2)  Tuberculin  Hypersensi- 
tivity is  tested  by  the  intractutaneous  test 


by  starting  with  1-100,000  increasing  to  1- 
100,  (3)  Wassermann — negative  blood  reac- 
tion means  nothing  in  cases  of  optic  neuro- 
pathy, (4)  Lens  protein — pigs  lenses  jn 
powder  for  cutaneous  tests  is  used  as  10^ 
by  weight  in  normal  saline  for  intradernal 
injection. 

Comment : Proof  is  not  present  for  some 
of  the  statements  in  this  article  of  Dr. 
Woods’,  but  this  is  the  important  fact — 
we  are  coming  to  realize  the  enormous  role 
that  allergy  occupies  in  the  progress  of  dis- 
ease. 


ii  ■ ■ ■ ■ ■- 
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COLUMBIA  MEDICAL  SOCIETY 
IN  MEMORIAN 


Clarendon  IV.  Barron,  M.  D. 


Whereas  in  the  Providence  of  Almighty 
God  we  have  been  called  upon  to  mourn  the 
death  of  a beloved  member  of  the  Columbia 
Medical  Society. 

Resolved : 

That  in  the  death  of  Dr.  Clarendon  W. 
Barron  our  Medical  Society  has  sustained 
a great  loss. 

Resolved : 

That  he,  in  his  daily  life,  spread  sunshine 
and  joy  to  the  old  and  the  young.  His 
friends  were  from  all  walks  of  life.  The 
rich  and  the  poor  both  alike  could  approach 


him  with  the  same  ease  and  confidence. 
Children  waved  to  him  as  he  passed  them 
on  the  streets.  On  hunting  and  fishing  trips 
he  made  everyone  feel  the  spirit  of  the  sport. 
He  stood  in  the  front  rank  of  the  physicians 
of  Columbia  and  of  the  State  of  South 
Carolina.  He  was  especially  loved  by  the 
young  physician  just  beginning  his  profes- 
sional struggle. 

Resolved : 

That  we  tender  to  the  bereaved  Wife,  His 
Brothers  and  Sisters  our  sympathy ; and  that 
a page  in  our  minute  book  be  dedicated  to 
his  memory. 

F.  M.  Durham,  M.  D. 

Geo.  H.  Bunch,  M.  D. 

Henry  W.  Rice,  M.  D. 

Committee  Representing  the  Columbia 
IMedical  Society. 
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Leaving  out  of  all  consideration  a few 
fanatics  and  those  who  are  hopelessly  ignor- 
ant of  all  medical  science,  it  is  generally  ad- 
mitted that  in  the  past  few  decades  there  has 
been  much  real  progress  in  medicine  all 
along  the  line.  Marked  advance  particu- 
larly in  certain  specialties  as  roentgenology, 
bio-chemistry  and  urology'  is  clearly  evi- 
dent, while  in  the  domain  of  therapeutics 
because  of  certain  inherent  difficulties  ap- 
parently' less  has  been  accomplished.  Per- 
haps the  most  valuable  contribution  have 
been  made  in  preventive  medicine.  Es- 
pecially is  this  true  if  visioned  from  the 
economic  standpoint.  W’e  today  can  pro- 
tect individuals  more  or  less  permanently' 
from  diseases  against  which  formerly  we 
were  helpless.  For  the  age-long  dream  of  a 
therapsia  magna  has  been  slow  of  fulfill- 
ment, and  we  are  more  convinced  than  ever 
that  prophy'laxis  is  better  than  cure.  Indeed 
there  are  but  very'  few  maladies  that  we 
can  cure,  though  assuredly  we  can  render 
aid  or  ameliorate  the  morbid  condition  many 
times.  In  an  excellent  article  entitled  “Re- 
flections on  Congenital  Syphilis”  (Amer. 
Jour.  Dis,  Child.  1924,  28:2.  Au  g.)  Leon- 
ard Findlay  after  reviewing  his  experiences 
concludes  that  the  only  hope  for  the  eradi- 
cation of  svphilis  lies  in  its  prophylaxis. 
He  is  satisfied  that  antenatal  treatment  is 
of  great  value.  \’eeder  ( ibid.  p.  249)  states, 
after  checking  up  434  cases  of  congenital 
syphilis  which  had  been  treated  in  his  clinic, 
that  treatment  as  a whole  has  been  unsatis- 
factory, and  that  the  only  effective  treat- 
ment has  been  preventive.  Such  being  the 
case  it  would  seem  imperative  that  all  preg- 
nant women  who  have  syphilis  be  treated 
as  efficiently  as  possible,  for  the  sake  of 
the  unborn  baby. 

Henry  F.  Helmholz  writing  on  “Preven- 


tive Aledicine  and  the  Future  of  Medical 
Practice”  (J.  A.  M.  A.  83:7.  Aug  16)  as- 
serts that  “In  no  sphere  of  medicine  does 
prevention  play  so  large  a part  as  inpedia- 
trics ? \’accination  which  is  so  old  a story 
that  it  is  a hackney'cd  theme  has  saved  the 
lives  of  thousands  of  individuals.  Yet  to- 
day a large  number  of  people  are  not  pro- 
tected against  small-pox  until  they'  enter  the 
public  school,  even  though  this  once  dreaded 
disease  is  markedly  on  the  increase  and  is 
steadily  gaining  in  virulence.  Physicians 
should  urge  parents  to  have  their  children 
vaccinated  during  the  first  year  of  life.  It 
would  be  of  interest  to  learn  what  per- 
centage of  doctors  in  getting  a history  ask 
whether  the  child  has  been  vaccinated ; and 
then  if  given  a negative  answer  explain  its 
importance. 

Our  near  conquest  of  diphtheria  by  the 
injection  of  antitoxic  serum  is  not  entirely 
satisfactory,  for  the  mortality  still  hangs 
around  10%,  but  with  the  use  of  the  toxin- 
antitoxin  mixture  the  disease  can  be  pre- 
vented in  97%  of  individuals.  Some  schools 
are  requiring  of  all  pupils  on  entrance  a 
certificate  of  immunity  as  shown  by  the 
Schick  test  or  that  they'  shall  have  been  im- 
munized. But  this  does  not  solve  the  pro- 
blem, for  diphtheria  is  largely  a disease  of 
the  jire-school  age.  The  procedure  of  ad- 
ministering the  toxin-antitoxin  is  harmless, 
and  the  benefit  great.  Further  in  the  very 
young  the  local  reaction  is  less  than  in  late 
childhood. 

\\  e doctors  owe  it  to  our  patients  that,  in 
addition  to  obtaining  the  list  of  diseases  the 
child  has  had,  or  the  story  of  what  foods 
the  infant  has  been  successfully  or  di.sas- 
trously  reared  on ; the  matter  of  diphtheria 
prevention  (and  in  the  near  future  scarlet 
fever  too)  should  be  stressed.  All  mothers. 
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or  fathers  if  at  hand,  should  be  made  to 
realize  that  they  must  assume  the  responsi- 
bility should  they  fail  to  protect  their  off- 
spring against  diphtheria.  No  baby  unless 
too  ill  should  be  permitted  to  reach  its  first 
birthday  without  having  been  immunized. 
Where  the  doctor  fails  to  advise  that  steps 
be  taken  to  prevent  small-pox  or  diphtheria, 
should  infection  occur,  he  might  be  held  as 
not  having  fulfilled  his  whole  duty.  For 


EISENDRATH,  DANIEL  N.:  CON- 
GENITAL STRICTURES  OF  THE 
URETER.  THE  SURGICAL  CLIN- 
ICS OF  NORTH  AMERICA,  JUNE 
1924,  P.  635. 

Eisendrath  states  that  we  now  realize  the 
importance  of  ureteral  strictures  in  the  pro- 
duction of  changes  in  the  kidney  and  also 
in  causing  reflex  symptoms  especially  to  the 
bladder.  He  states  that  “the  subject  of  ure- 
teral stricture  is  perhaps  the  most  actively 
debated  one  in  the  field  of  urinary  surgery.” 
They  may  be  either  congenital  or  acquired ; 
the  congenital  ones  being  the  result  of  de- 
fective development. 

The  writer  classifies  congenital  affections 
of  the  ureter  as  follows : 

1.  Strictures. 

2.  Twists. 

3.  Valves. 

4.  Diverticula. 

5.  Dilatations  without  obstruction  in  the 
ureter,  bladder,  or  urethra. 

He  thinks  that  the  congenital  strictures 
are  in  all  probability  due  to  imperfect 
canalization  of  the  solid  epithelial  outgrowth 
from  the  wolffian  duct,  which  represents 
the  ureter  in  the  embryo.  By  the  fourth 
month,  when  the  first  urine  passes  through 
the  ureter,  canalization  should  be  complete. 
It  is  not  difficult  to  visualize  the  effect  of 


when  one  attends  children,  whether  he  calls 
himself  a pediatrician  or  a general  practi- 
tioner he  necessarily  should  practice  some 
preventive  medicine.  The  prevention  of  the 
nutritional  disorders,  of  postural  defects, 
and  of  cardiac  disease  are  but  other  phases 
of  some  of  the  many  that  come  properly 
under  the  domain  of  one  who  not  only 
drugs,  but  cares  for  the  child. 


a failure  of  one  or  more  segments  to  be 
canalized.  In  this  manner  a narrowing  or 
complete  absence  of  the  lumen  can  be 
readily  understood.  There  are  three  points 
at  which  the  ureter  is  normally  narrowed 
than  the  remaining  portion. 

He  states  that  congenital  strictures  are 
found  after  birth  at  one  of  the  following 
locations  or  combinations. 

(a)  Close  to  the  renal  pelvis  or  to  the 
bladder  on  one  side  of  the  body,  at  the 
levels  where  narrowings  of  the  normal  ure- 
ter occur  most  constantly. 

(b)  At  one  of  the  levels  referred  to  in 
(a),  but  on  both  sides  of  the  body.  All 
jiossible  combinations  have  been  reported. 

(c)  Bilateral  stricture  at  about  the  same 
level.  These  are  most  common  at  or  close 
to  the  vesical  end  of  the  ureter,  often  giving 
rise  to  a condition  known  as  cystic  dilata- 
tion of  the  ureter. 

(d)  Stricture  at  the  vesical  end  of  one 
or  both  of  the  ureters  of  a double  kidney 
usually  with  a blind  ending  and  protrusion 
at  the  normal  location  of  the  ureteral  ori- 
fice or  elsewhere  in  the  bladder,  usually 
close  to  the  internal  meatus. 

Twists  or  torsion  of  the  ureter  usually 
occur  in  the  middle  or  upper  thirds  of  the 
ureter.  It  may  be  present  in  a normal  per- 
son to  a slight  degree,  and  give  rise  to 
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clinical  symptoms  when  the  lumen  is  more 
or  less  completely  occluded. 

Valves  are  found  in  about  20  per  cent 
of  all  individuals  and  occur  at  any  level. 
They  seldom  if  ever  give  rise  to  any  ob- 
struction. 

Diverticula  may  occur  either  singular  or 
multiple  and  play  an  important  role  clini- 
cally if  the  seat  of  an  infection  or  point  of 
lodgment  of  a calculus. 

Idiopathic  dilatations  of  the  ureter  not 
infrequently  occur. 

The  writer  is  of  the  opinion  that  a study 
of  the  pyelitides  of  children  with  the  aid  of 
uretero-pyelography  is  warmly  urged  in 
order  to  avoid  overlooking  a possible  con- 
genital stricture  as  the  factor  which  favors 
the  persistence  of  the  infection.  The  clini- 
cal pictures  do  not  differ  from  those  of 


REQUIRE  EQUALLY  HIGH  QUALI- 
FICATIONS OF  ALL  WLIO  PRAC- 
TICE MEDICINE 


Statistics  pubished  this  week  show  that 
the  medical  schools  of  the  United  States  are 
training  physicians  in  accordance  with  the 
present-day  extensive  knowledge  of  medi- 
cine. The  turning  out  of  well  trained  physi- 
cians is  only  one  factor,  however,  in  secur- 
ing for  the  public  the  benefits  of  modern 
scientific  medicine:  adequate  legal  restric- 

tions must  be  provided  against  ignorant  or 
inadequately  trained  doctors.  Such  legal 
restrictions,  indeed,  have  now  been  estab- 
lished in  all  but  eight  states  i for  those 
generally  regarded  as  “physicians,”  since 
medical  practice  laws  in  most  states  have 
established  for  physicians  the  educational 
standards  adopted  by  our  better  medical 
schools.  Unfortunately,  however,  under 
various  pretexts  and  by  persistent  hammer- 
ing at  legislatures,  cultists  of  various  types 
have  obtained  legal  authority  to  treat  the 


ureteral  stricture  of  acquired  origin,  name- 
ly, pain  the  predominant  symptom ; fever 
and  other  signs  of  renal  infection;  abnomi- 
nal  tumor ; intravesical  protrusion  of  the 
lower  end  of  the  ureter  (cystic  dilatation). 
The  treatment  of  these  strictures  does  not 
differ  from  that  of  the  acquired  type,  with 
the  exception  of  the  cystic  dilatation.  The 
protrusion  should  be  opened  with  the  aid 
of  the  high-frequency  current;  open  surgi- 
cal procedures  are  contraindicated  and  un- 
necessary. In  one  of  his  cases  the  protru- 
sion from  cystic  dilatation  completely  filled 
the  lumen  of  the  bladder  giving  rise  to 
urinary  retention.  In  another  case  the  pre- 
lapse  extended  through  the  urethra  appear- 
ing at  the  vulva.  The  diagnosis  of  cystic 
dilatation  in  general  depends  upon  the  cys- 
toscopic  examination. 


sick  on  qualifications  lower  than  those  re- 
quired of  physicians.  These  irregular  practi- 
tioners assume  a personal  resfxinsibility  for 
the  care  of  the  sick  and  act  as  substitutes  for 
the  physician ; and,  since  they  do  not  have 
the  physician’s  qualifications  either  educa- 
tionally or  professionally,  they  practice  un- 
der false  pretenses,  and  are  a menace  to  the 
health  and  lives  of  their  patients.  As  medi- 
cal science  has  advanced  during  the  last  few 
decades,  this  menace  has  been  constantly  in- 
creasing. Delicate  and  highly  technical  pro- 
cedures are  being  employed  in  the  treatment 
of  disease  which,  in  the  hands  of  unskilled 
or  ignorant  practitioners,  are  e.xceedingly 
dangerous  to  the  patient.  Modern  medicine 
also  has  brought  out  a specific  treatment  for 
each  of  several  diseases,  and  a failure  to  use 
this  treatment  may  result  in  disaster  to  the 
patient.  It  is  time  that  the  dangers  from 
untrained  or  incompetent  practitioners 
should  be  generally  recognized  and  that 
medical  laws  should  be  strengthened  to  safe- 
guard the  public  against  them.  The  legal 
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phases  of  this  iirolilem  have  been  clearly 
presented  2 by  Harry  Eugene  Kelly  of  the 
Chicago  bar,  who  supports  his  statements 
with  an  array  of  court  decisions  that  greatly 
add  to  their  force.  In  the  eyes  of  the  law, 
according  to  Kelly,  the  word  “physician” 
includes  every  one  who  assumes  the  re- 
sponsibility for  the  care  of  the  sick  and  the 
injured;  furthermore,  the  educational  and 
professional  qualifications  required  of  physi- 
cians should  apply  with  equal  force  to  all 
who  are  granted  legal  authority  to  practice 
the  healing  art.  The  training  given  in  medi- 
cal schools  has  not  yet  reached  perfection, 
but  medical  students  are  now  being  given 
a far  better  knowledge  of  the  causes  and 
treatment  of  diseases  than  was  possible 
twenty  or  more  years  ago.  Tbe  greatest 
problem  of  today  is  how  to  secure  for  the 
entire  public  the  widest  possible  benefits  ot 
modern  scientific  medicine.  An  important 
step  toward  the  solution  of  this  problein 
would  be  the  adoption  in  all  states  of  laws 
requiring  reasonable  educational  qualifica- 


Sayles’  Universal 
Thumb  and  Finger  Splint 


This  new  Universal  Splint  is  made  from  special  com- 
position, heavy  sheet  aluminum.  It  will  fit  the  thumb 
or  any  finger  of  either  hand.  It  is  easily  bent  to 
desired  shape,  yet  is  stiff  enough  to  render  the  in- 
jureti  finger  perfectly  immobile.  A great  convenience. 
Guaranteed  satisfactory. 

2CJ79I2.  Sayles’  Universal  Splint,  dozen $1.25 


FRANK  S.  BETZ  CO.,  Hanamond,  Ind. 

Chicaoo.  30  E.  Randolph  St.  New  York,  6-8  W.  48th  St. 

Gentlemen:  Inclosed  find  $1.25.  Send  dozen  2CJ7912 

Sayles'  Splints. 

Name  

Address  

City State 

tions  of  all  who  are  to  practice  medicine. 

— Jour.  A.  M.  A.,  Aug.  16,  1924, 


THE  SEALE  HARRIS  MEDICAL  CLINIC 

For  the  Diagnosis  and  Treatment  of  Diseases  of  the  Stomach,  Intestines,  Liver 
and  Pancreas ; Diabetes  and  Other  Metabolic  Disorders. 


A distinctive  feature  is  the  effort  to  teach  personai  hygiene,  particuiariy  the  diet, 
suited  to  the  needs  of  each  individuai  patient. 


DR.  SEALE  HARRIS 
Director 

DR.  J.  P.  CHAPMAN 
Associate  Director 

DR.  W.  S.  GEDDES 

Director  Ciinicai  Labora- 
tories 


Offices  and  I.aboratories 

DIETETIC  INFIRMARY,  Highland  Ave.  and  Sycamore  St. 

BIRMINGHAM,  ALA.  804-810  Empire  Bldg. 
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Dr.Brawner’s  Sanitarium 

Atlanta,  Ga. 

For  the  treatment  of  Nervous  and  Men- 
tal Diseases,  General  Invalidism  and 
Drug  Addictions.  Separate  Department 
for  the  Custodial  Care  of  Chronic  Cases. 

The  Sanitarium  is  located  on  the 
Marietta  Car  Line,  10  miles  from  the  cen- 
ter of  the  City  near  a beautiful  suburb, 
Smyrna,  Ga.  Ground  comprise  80  acres. 
Buildings  are  steam  Heated,  electrically 
lighted  and  many  rooms  have  private 
baths. 

RATES: 

Acute  cases  $35.00  to  $55.00  per  week. 
Chronic  cases  for  custodial  care  $20.00  to 
$35.00  per  week. 

Reference  The  Medical  Profession  of 
Atlanta. 

Dr.  las.  N.  Brawner,  Medical  Director. 
Dr.  Albert  F.  Brawner,  Res.  Physician. 
City  Office: 

602  Grant  Bldg.  Atlanta,  Ga. 


JBroaiioafesi  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 


324  N.  Main  Street 
GREENVILLE,  S.  C. 


Completely  and  Modemly  Equipped 
for  the  care  of  patients  with  operative  or  other  diseases  of  the 
Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 


ini 


I The  development  of  the  Schick 
[ Test  and  of  Diphtheria  Toxin- 
! Antitoxin  has  made  possible  the 
eradication  of  Diphtheria  as  an 
I epidemic  disease.  

IMMUNIZE 
NOW 

before  School  opens 

SCHICK  TEST  SQUIBB  is  a reliable  diagnostic  test 
for  susceptibility  to  diphtheria.  A safe  guide  in 
determining  the  need  of  Toxin-Antitoxin  immunization. 

DIPHTHERIA  TOXIN-ANTITOXIN  MIXTURE 
SQUIBB — New  Formula — establishes  an  active  im- 
munity against  diphtheria,  lasting  three  years  or  longer. 
As  easy  to  administer  as  typhoid  vaccine. 


Avoid  protein  reactions  by  using  only  Diphtheria  Toxin- 
Antitoxin  Squibb — New  Formula  (each  Cc.  represents 
0.1  L+dose  of  diphtheria  toxin). 

DIPHTHERIA  ANTITOXIN  SQUIBB  is  isotonic  with 
the  blood.  Small  bulk,  with  a minimum  of  solids,  insures 
rapid  absorption  and  lessens  the  dangers  of  severe  ana- 
phylactic reaction. 

Complete  Information  on  Request 


ER:  Squibb  Sons,  New  York 
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A written  prescription  is  definite  and  cannot  be  forgotten. 

It  also  carries  with  it  the  authority  of  the  doctor  himself. 

It  is  individual — and  its  individuality  shows  that  thought 
has  been  given  to  the  baby’s  individual  requirements 
— the  mother  is  much  more  interested  in  her  physi- 
cian’s judgment  and  much  less  apt  to  take  cog- 
nizance of  outside  interference. 

A prescription  of 

FRESH  COW’S  MILK,  MEAD’S  DEXTRI-MALTOSE 
AND  WATER  not  only  gives  gratifying  results  for 
the  average  baby  but  also  establishes  confidence  be- 
tween the  mother  and  the  doctor. 

MEAD’S  DEXTRI-MALTOSE  can  only  be  prescribed  hy  the 
physician — there  are  no  directions  on  the  package. 

When  DEXTRI-MALTOSE  is  used  as  the  added  carbohy- 
drate of  the  baby’s  food  the  physician  himself  con- 
trols the  feeding  problem. 


MEAD’S  P & C COD 
LIVER  OIL 

A dependable  cod  liver  oil  of  known 
origin.  E.xceptionally  high  in  anti- 
rachitic.antiophthalmicand  growth 
values.  Mild  in  taste  and  well  tol- 
erated. 


MEAD’S  CASEC 

For  preparing  a milk  modification 
high  in  protein  and  corresponding- 
ly low  in  carbohydrate.  For  use  in 
Fermentative  Diarrhoeas  and  Ma- 
rasmus. 


MEAD  JOHNSON  AND  COMPANY 

EVANSVILLE,  INDIANA,  U.  S.  A. 


NOTE : We  will  be  glad 
to  print,  with  the 
physician’s  name 
and  address,  a set  of 
prescription  blanks 
for  use  in  his  infant 
feeding  cases. 


MEAD  JOHNSON  & CO..  Evansville.  Ind. 

Please  send  me  “No  Charge” 

□ A Set  of  Prescription  Blanks 

r~l  Samples  and  Literature.  Mead’s  P&C  Cod  Liver  Oil 
r~|  Samples  and  Literature.  Mead’s  Dextri-Maltose 
[~1  Samples  and  Literature.  Mead’s  Casec 

M.  D. 

ST. 
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EDITORIAL 
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THE  STATE  MEDICAL  ASSOCIA- 
TION AND  THE  MEDICAL 
COLLEGE 


The  South  Carolina  Medical  Association 
owes  a tremendous  debt  of  gratitude  to  the 
Medical  College  of  the  State  of  South 
Carolina  for  loyal  support  of  all  of  its  en- 
terprises for  three  quarters  of  a century. 
Indeed  in  all  the  trying  days  of  the  Associa- 
tion’s history  the  members  of  the  faculty 
of  the  IMedical  College  have  rallied  strongly 
to  the  aid  of  the  Association. 

The  high  scientific  attainments  of  the 
faculty  and  their  frequent  contributions  to 
the  Association  have  had  a profound  influ- 
ence in  placing  the  State  IMedical  Associa- 
tion on  the  high  plane  it  now  enjoys  in  the 
esteem  of  scientific  circles  throughout  the 
world. 


The  Journal  is  keenly  interested  in  the 
success  of  the  celebration  of  the  one  hun- 
dredth anniversary  of  this  splendid  institu- 
tion. 

We  urge  every  member  of  the  Associa- 
tion who  possibly  can  do  so  to  be  present. 
We  should  make  an  extra  effort  to  show 
our  appreciation  of  the  great  record  made 
by  the  college  in  the  past  century  of  its  ex- 
istence. Not  the  least  attraction  will  be  the 
opportunity  to  profit  by  the  splendid  two 
day  post  graduate  iirogram  outlined  else- 
where. More  than  half  the  profession  of 
this  State  graduated  from  the  Medical  Col- 
lege of  the  State  of  South  Carolina  and  the 
remarkable  growth  of  the  Alumni  Associa- 
tion under  the  presidency  of  Dr.  D.  jM. 
Crosson  who  is  also  President  of  the  State 
iMedical  Association  assures  a large  attend- 
ance by  the  former  graduates. 
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VOTE  FOR  THE  BOND  ISSUE 


The  medical  profession  of  South  Carolina 
will  as  usual  we  believe  lend  its  influence 
toward  the  enlarged  educational  program 
involved  in  the  ten  million  dollar  bond  issue 
to  be  voted  on  in  November. 

The  Medical  College  is  especially  to  be 
considered  as  in  urgent  need  of  funds  for 
its  enlargement.  The  applications  for  en- 
trance far  exceed  the  facilities  and  there- 
fore the  future  supply  of  doctors  is  im- 
periled. 


GREAT  CELEBRATION  ONE  HUN- 
DREDTH ANNIVERSARY  MEDI- 
CAL COLLEGE  OF  THE  STATE 
OF  SOUTH  CAROLINA 


The  Medical  College  of  the  State  of 
South  Carolina  will  celebrate,  in  a fitting 
manner,  its  100th  anniversary  on  November 
12th  and  13th.  Plans  are  under  way  to 
make  this  one  of  the  great  occasions  in  its 
history,  and  it  is  expected  that  there  will 
be  a large  gathering  of  physicians  of  the 
State,  along  with  the  alumni  of  the  Medical, 
Pharmacy  and  Nursing  Departments. 

The  program  will  include  a beautiful 
tableau  illustrating  the  phases  of  medical  ad- 
vancement, clinics  by  the  Staff  at  the  Roper 
Hospital  on  medical,  surgical  and  pediatric 
subjects,  a reception  at  the  Charleston 
Museum,  at  which  will  be  shown  the  “Old 
Apothecary  Shop,”  the  oldest  in  America, 
class  reunion  luncheons,  terminating  in  a 
banquet  at  the  Francis  Marion  Hotel.  At 
this  latter  there  will  be  representatives  from 
all  of  the  State  Colleges  and  several  dis- 
tinguished medical  educators,  who  will  give 
short  speeches.  All  of  the  details  have  not 
been  worked  out,  but  the  program  promises 
to  be  of  distinct  educational  value,  besides 
affording  considerable  interest  and  enjoy- 
ment. 


TENTATIVE  PROGRAM 

for 

CENTENNIAL  CELEBRATION 
of 

THE  MEDICAL  COLLEGE  OF  THE 
STATE  OF  SOUTH  CAROLINA 


NOVEMBER  12,  1924. 

8:30  P.  M. 

Tableau  illustrating  phases  of  medical  ad- 
vancement, at  Charleston  High  School 
Auditorium. 

The  College’s  guests  and  the  public  gener- 
ally are  invited. 

NOVEMBER  13,  1924. 

9 :00  A.  M.  to  1 :30  P.  M. — C 1 i n i c s at 
Roper  Hospital. 

12:00  M. — Unveiling  tablet  in  honor  of 

Dr.  F.  L.  Parker. 

2 :00  P.  M. — Class  Reunion  Luncheons. 

4:00  P.  M. — Reception  at  Charleston 

IMuseum,  Exhibiting  “Old 
Apothecary  Shop.” 

7 :00  P.  IM. — Banquet  Francis  Marion  Hotel 
Given  by  Alumni  to  guests. 


HISTORY  OF  THE  ROPER  HOSPITAL 


The  Roper  Hospital,  a property  valued  at 
nearly  $500,000,  on  Calhoun  and  Lucas 
streets,  is  one  of  Charleston’s  really  great 
institutions,  and  has  in  the  past  few  years 
expanded  impressively.  It  stands  as  a monu- 
ment to  the  benevolence  of  her  citizens  and 
especially  to  Thos.  Roper,  whose  far  seeing 
vision  made  its  existence  possible.  It  is  also 
a testimonial  of  the  devotion  and  practical 
idealism  of  the  medical  profession  of  Charles- 
ton. For  the  past  eighteen  years  this  institu- 
tion has  cared  for  the  maimed,  the  sick  and 
the  injured  poor  of  Charleston,  and  it  has 
rendered  a service  of  incalculable  benefit  to 
the  community.  It  has  afforded  the  best  and 
most  improved  methods  of  medical  and  surgi- 
cal treatment  to  the  afflicted  poor  of  this 
city.  In  addition  to  rendering  service  to  the 
needy  citizens  in  the  hospital,  at  their  homes 
and  in  the  Shirras  Dispensary  (which  is  the 
out-patient  department  of  the  hospital)  treat- 
ment has  been  afforded  persons  with  limited 
means  in  its  private  departments.  It  has 
furnished  isolation  and  care  of  contagious 
diseases,  and  by  so  doing  has  been  a factor 
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ROPKR  HOSPITAL 

Where  Clinics  will  be  held  at  the  MEDICAL  COLLEGE  CENTENNIAL  CELEBRATION,  on  November  13,  1924. 
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in  reducing  the  mortality  of  many  of  these 
diseases. 

Aside  from  caring  for  the  sick  and  injured, 
the  hospital  is  one  of  the  great  educational 
institutions  of  the  city  and  of  the  State.  It 
would  not  be  far  wrong  to  say  that  it  has 
been  a great  factor  in  the  spread  of  medical 
knowledge  in  the  South  Atlantic  States,  for  as 
a great  teaching  institution  in  connection  with 
the  Medical  College  of  South  Carolina,  the 
graduates  in  the  medical  and  nursing  profes- 
sions have  received  their  training  and  gone 
forth  to  practice  their  professions,  locating 
in  most  instances  in  this  section,  though  grad- 
uates of  these  institutions  are  scattered  all 
over  the  United  States. 

The  history  of  the  development  of  the 
present  hospital  is  closely  interwoven  with  the 
history  of  Charleston,  and  is  one  which  bears 
testimony  to  the  fine  public  spirit  of  its 
citizenship.  The  present  hospital  building 
was  erected  in  1905  by  the  Medical  College 
Society  of  South  Carolina,  as  trustees  for  the 
Roper  fund.  Thomas  Roper,  for  whom  the 
hospital  is  named,  bequeathed  thirty  thousand 
(.$30,000)  dollars  in  trust  to  the  Medical 
Society  of  South  Carolina,  to  receive  and 
reinvest  it  until  a sufficient  amount  had  ac- 
cumulated, or  aid  received  from  p"blic  and 
private  benefaction  to  erect  and  sustain  a 
hospital.  The  present  plant,  however,  is  the 
outgrowth  of  the  old  Roper  Hospital  which 
was  situated  on  Queen  Street,  adjoining  the 
old  Medical  College  building.  This  hospital 
was  commenced  in  1850  and  finished  the  lat- 
ter part  of  1852.  Owing  to  an  epidemic  of 
yellow  fever  which  broke  out  after  the  erec- 
tion of  this  hospital  (and  it  became  necessary 
to  use  the  hospital  to  care  for  these  afflicted 
persons)  the  old  Roper  Hospital  did  not  open 
until  1854.  Under  contract  with  city  council 
the  hospital  was  run  until  the  Civil  War, 
taking  care  of  the  sick  poor  and  temporary 
insane  persons  to  the  satisfaction  of  the  com- 
munity. During  the  war  the  hospital  was 
thrown  open  for  the  treatment  for  the  wound- 
ed and  sick  soldiers,  but  during  the  bombard- 
ment of  Charleston  it  became  necessary  to  re- 
move the  sick  to  the  upper  wards  of  the  city, 
as  the  building  became  unsafe  on  account  of 
shell  fire.  When  the  city  was  occupied  the 
hospital  was  taken  over  by  the  federal  au- 
thorities, and  at  the  close  of  the  war,  re- 
turned to  the  trustees,  the  federal  authori- 
ties paying  the  trustees  $2,300.00  for  rental. 
On  account  of  the  poverty  of  the  community 
at  the  close  of  the  war,  city  council  was  no 


longer  able  to  maintain  the  hospital,  but  the 
trustees  managed  to  carry  on  on  a contracted 
scale  until  1871,  when  it  was  given  up  as  a 
useless  struggle  and  was  never  operated  again  | 
under  the  auspices  of  the  Medical,  Society, 
though  its  wards  are  used  by  the  city  at  a 
minimum  rental.  By  carefully  preserving  and 
investing  the  funds  remaining  and  by  receiv- 
ing donations  from  various  private  sources,  - 
the  trustees  of  the  Roper  fund  had  accumu-  | 
lated  more  than  $150,000  by  the  commence- 
ment of  the  present  century.  This  sum  being  ’ 
deemed  sufficient,  the  Medical  Society  ap-  ) 
pealed  to  city  council  to  permit  the  erection 
of  a modern  hospital  and  to  agree  to  sustain 
it.  In  1905  a definte  agreement  was  entered 
into  and  the  new  hospital  was  constructed  i 
on  its  present  site,  this  land  being  then  oc-  , 
cupied  by  the  old  City  Hospital  and  was  do- 
nated by  the  city  for  this  purpose. 

Since  its  opening  in  1906  great  advances  '• 
have  taken  place  in  the  treatment  of  medical 
and  surgical  diseases.  The  program  of  medi- 
cal education  has  been  widely  extended  and  ' 
with  a limited  appropriation  the  hospital  has 
had  a terrific  struggle  to  keep  abreast  of  the 
times.  That  it  has  succeeded  is  demonstrated 
by  the  fact  that  it  was  the  first  hospital  in 
South  Carolina  to  be  classified  as  an  “A” 
hospital  by  the  American  College  of  Surgeons 
and  the  American  Hospital  Association.  ' 

The  hospital  is  maintained  by  appropria- 
tions from  the  city  made  annually  on  a ■ 
budget  system.  In  the  past,  though  in  many 
instances  generous,  these  appropriations  have 
never  been  sufficient  to  meet  the  ever  grow- 
ing needs  of  the  hospital.  Since  1920  appro- 
priations have  been  received  from  the  county,  , 
and  the  hospital  has  been  designated  as  the 
County  Hospital.  In  order  to  obtain  this  ap- 
propriation it  was  shown  that  the  Roper 
Hospital  had  in  the  past  cared  for  a large 
number  of  cases  who  lived  just  outside  of 
the  city  limits  and  in  various  other  portions 
of  the  county.  The  amount  received  from 
these  sources  barely  covers  the  increasing 
number  of  pauper  patients  of  the  county. 
Besides  these  moneys,  in  recent  years  be- 
quests have  been  made  to  the  Medical  Society 
for  the  maintenance  of  the  hospital.  The 
income  from  these  endowments  is  coming  in 
and  the  hospital  is  improving  and  extending 
its  usefulness. 

The  Roper  Hospital,  in  its  conception  and 
management,  is  unique.  There  is  perhaps  no 
other  hospital  in  America  which  has  been 
established  on  such  unusual  lines.  It  is  op- 
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erated  by  the  Medical  Society  of  South  Caro- 
lina as  trustees  for  the  Roper  Hospital  and 
other  bequests;  it  is  maintained  by  city  and 
county  appropriations,  by  fees  from  its  private 
departments  and  by  income  from  endowments. 
Professional  service  is  rendered  through  the 
faculty  of  the  Medical  College  of  the  State 
of  South  Carolina.  The  Medical  Society  man- 
ages the  hospital  through  a board  of  commis- 
sioners which  are  elective  officers  of  the 
Society.  The  Dean  of  the  Medical  College 
is  responsible  to  the  Board  for  the  proper 
professional  care  of  the  patients.  By  this 
arrangement  most  satisfactory  results  are  ob- 
tained. Enlightened  citizens  are  recognizing 
more  and  more  the  necessity  of  endowments 
to  the  hospital  under  the  present  system  of 
management  and  they  have  an  opportunity  to 
make  endowments  through  a responsible 
body — the  Medical  Society.  Municipally 
owned  and  operated  hospitals  rarely  appeal 
to  those  wishing  to  make  benefactions  to  help 
the  poor  and  unfortunate.  Whereas  with  pri- 
vately managed  support  the  hospital  appeal 
is  stronger. 

The  relation  of  the  Medical  College  to  the 
hospital  is  most  happy.  The  Hospital  furn- 
ishes the  clinical  material  for  study  and  in- 
vestigation. The  Medical  College  furnishes 
the  laboratory  facilities  to  help  in  the  clinical 
investigations  of  cases,  and  it  furnishes  its  all 
time  faculty  members  as  laboratory  experts. 
In  this  way  there  is  a great  saving  financially 
for  both  institutions  and  the  arrangement  is 
most  satisfactory  from  the  standpoint  of 
scientific  research  and  study.  The  Hospital 
is  managed  by  a superintendent  under  the  di- 
rection of  the  Board  of  Commissioners.  There 
is  a nursing  staff  consisting  of  a directress 
of  nurses,  seven  supervising  nurses,  one  an- 
esthetist and  one  dietitian.  The  professionai 
service  is  rendered  by  a physician-in-chief 
and  fifteen  attending  physicians,  a surgeon-in- 
chief and  twenty-three  attending  surgeons 
and  two  consulting  dentists. 


HISTORY  OF  THE  MEDICAL  COLLEGE 


It  was  in  1821  that  the  idea  of  establish- 
ing a medical  college  in  Charleston  origi- 
nated in  the  mind  Dr.  Samuel  Henry  Dick- 
son, who  discussed  it  with  his  colleagues.  Dr. 
James  Ramsay  and  Dr.  Henry  R.  Frost.  The 
following  year  Dr.  Thomas  Cooper,  President 
of  the  South  Carolina  College,  in  a letter  ad- 


dressed to  Dr.  Wagener,  suggested  that  “the 
medical  board  of  your  city  be  called  to  con- 
sider the  expediency  of  coinciding  with  us 
here  in  the  plan  of  a medical  school,”  The 
Medical  Society  of  South  Carolina  expressed 
itself  as  heartily  in  sympathy  with  Dr. 
Cooper’s  suggestion,  hut  thought  that  Char- 
leston was  the  appropriate  place  for  the 
establishment  of  the  proposed  college,  and  a 
committee  was  apointed  to  memorialize  the 
legislature,  praying  for  the  organization  of  a 
medical  school  at  Charleston.  Inasmuch  as 
an  appropriation  was  requested,  the  legisla- 
ture failed  to  approve  the  proposition.  Dur- 
ing the  summer  of  the  following  year,  1823, 
Dr.  Ramsay  and  Dr.  Dickson  delivered  a 
course  of  public  lectures  on  surgery  and  physi- 
ology and  the  practice  of  medicine.  In  the 
fall  of  the  same  year  a second  memorial  was 
presented  to  the  legislature  requesting  au- 
thority to  establish  a medical  school  and  to 
confer  degrees,  this  time  with  success,  be- 
cause an  appropriation  was  not  requested. 

Under  this  authority,  the  Medical  College 
of  South  Carolina  opened  its  doors  in  Novem- 
ber, 1824  with  the  following  faculty: 

Dr.  John  Edward  Holbrook,  Professor  of 
Anatomy. 

Dr.  James  Ramsay,  Professor  of  Surgery. 

Dr.  Samuel  Henry  Dickson,  Professor  of 
the  Institutes  and  the  Practice  of  Medicine. 

Dr.  Thos.  G.  Prioleau,  Professor  of  Obste- 
trics and  Dean  of  the  Faculty. 

Dr.  Edmund  Ravenel,  Professor  of  Chemis- 
try and  Pharmacy. 

Dr.  Henry  R.  Frost,  Professor  of  Materia 
Medica. 

The  growth  of  the  new  college  so  far  ex- 
ceeded expectation  that  in  less  than  ten  years 
nearly  one  thousand  students  had  been  enroll- 
ed. With  this  rapid  expansion  it  soon  became 
necessary  to  provide  other  quarters  and  the  City 
Council  was  petitioned  to  appropriate  $15,- 
000.00  for  a new  building  in  return  for  the 
assumption  by  the  society  of  medical  attend- 
ance upon  the  charitable  institutions  of  the 
city  for  a period  of  25  years.  The  offer  was 
accepted,  and  with  this  money  the  college 
building,  which  still  stands  on  Queen  Street, 
was  erected  and  opened  in  1827.  In  1825 
Governor  Manning  recommended,  in  his  an- 
nual message, -an  appropriation  of  $10,000  to 
be  “placed  at  the  disposal  of  the  faculty  of  the 
said  college  for  the  completion  of  their  build- 
ings, and  the  purchase  of  apparatus  necessary 
and  proper  for  such  an  institution.”  Another 
appropriation  of  $7,000  was  made  by  the 
legislature  in  1830,  upon  the  recommenda- 
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tion  of  Govei’nor  Stephen  D.  Miller.  It  is  thus 
evident  that  the  State  recognized  the  impor- 
tance of  nurturing  this  young  and  virile  in- 
stitution, in  order  to  educate  at  home  many 
young  men  who  would  otherwise  have  gone 
abroad  for  their  professional  training. 

In  1831  a difference  occurred  between  the 
Medical  Society  and  the  faculty  of  the  Medi- 
cal College,  as  a result  of  which  the  latter 
body  organized  a new  college  under  the  name 
of  the  Medical  College  of  the  State  of  South 
Carolina,  which  was  chartered  in  183  4,  and 
occupied  the  old  Broad  street  theater.  For 
the  next  five  years  both  colleges  continued  in 
operation,  but  the  new  institution,  which  com- 
prised the  old  faculty,  was  most  successful 
and  at  the  end  of  this  time  the  Medical  Col- 
lege of  South  Carolina  passed  out  of  existence 
by  merging  with  the  Medical  College  of  the 
State  of  South  Carolina.  Up  to  the  period  of 
the  Civil  War  the  Medical  College  of  the  State 
of  South  Carolina  enjoyed  an  enviable  reputa- 
tion and  tunied  out  a number  of  most  dis- 
tinguished graduates.  During  the  Civil  War 
the  college  was  of  necessity  closed,  but  re- 
opened its  doors  again  in  18  65,  from  which 
time  it  has  been  in  continuous  operation.  In 
1881  the  old  charter  was  amended  by  the  State 
Legislature,  so  as  to  allow  the  creation  of  a 
department  of  pharmacy,  which  was  organized 
in  18  82.  This  department  continued  in  opera- 
tion for  only  two  years,  hut  was  again  re- 
opened in  1894. 

With  the  reorganization  of  medical  educa- 
tion throughout  the  country  effected  by  the 
Council  on  Medical  Education  of  the  Ameri- 
can Medical  Association,  it  became  apparent 
that  this  old  historic  college  could  no  longer 
bear  the  burden  alone  and  would  be  forced 
to  close  its  doors  if  it  still  continued  as  a 
proprietary  institution.  In  1913,  therefore, 
the  trustees  and  faculty  offered  the  college 
to  the  State.  Both  Governor  Blease  and  the 
legislp,ture  realized  that  such  an  offer  could 
not  be  regarded  lightly,  and  that  a valuable 
institution  should  be  saved  to  the  State  and 
given  the  opportunity  to  develop  along  mod- 
ern lines  and  become  even  more  useful  than  it 
had  been  in  the  past,  and  in  February  a bill 
was  passed  making  the  institution  a State 
College  in  fact,  as  it  had  long  been  in  name. 
Two  months  later  the  citizens  of  Charleston 
raised  a fund  of  $7  6,000  for  the  purpose  of 
erecting  a new  building  in  juxtaposition  to  the 
new  Roper  Hospital. 

The  Medical  College,  under  the  fostering 
care  of  the  legislature,  has  taken  on  new 
life  and  with  its  faculty  greatly  enlarged,  and 


equipment  increased  to  meet  the  demands  of 
modern  medical  training,  has  come  again  to 
occupy  a position  of  the  first  rank  among 
the  medical  colleges  of  the  country. 

The  early  faculty  of  the  college  included 
men  of  national  and  international  reputation, 
and  the  brilliant  attainments  and  reputation 
of  its  faculty  attracted  a large  body  of  stu- 
dents from  various  sections  of  the  country. 
From  its  organization  the  faculty  have  had  in 
view  the  growing  and  changing  requirements 
of  medicine,  and  have  been  among  the  first 
to  provide  additional  instruction  to  meet  these 
demands.  It  was  one  of  the  first  of  Southern 
colleges  to  adopt  a three-year  course  of  study, 
and  later  to  require  a four-year  course.  It 
also  took  an  advanced  stand  in  adopting  the 
higher  entrance  requirements  now  in  force. 

The  work  so  eminently  carried  out  by  its 
distinguished  founders  has  been  continued  by 
its  present  faculty  and  associates,  and  the 
laboratory  and  clinical  instruction  have  kept 
pace  with  the  exacting  demands  of  modern 
medical  teaching.  There  are  67  professors 
and  instructors  engaged  in  the  teaching  of  the 
various  branches,  of  whom  21  devote  their  en- 
tire time  to  college  work.  Among  the  num- 
ber are  graduates  from  various  colleges  re- 
presenting a number  of  States,  and  men  of 
wide  reputation  and  broad  scientific  attain- 
ments. This  breadth  of  training  and  variety 
of  service  and  experience  insures  a compre- 
hensive view  point  of  the  field  of  modern 
medicine,  pharmacy  and  nursing  and  a know- 
ledge of  the  methods  of  instruction  and  opin- 
ions of  the  leading  medical,  and  pharmaceuti- 
cal centers  of  teaching  and  research. 

The  college  is  classified  as  a Class  A college 
by  the  Council  on  Education  of  the  American 
Medical  Association,  the  Association  of  Ameri- 
can Colleges  and  the  American  Conference  of 
Pharmaceutical  faculties.  This  means  that  in 
the  opinion  of  these  bodies  the  college  is  well 
organized  and  equipped  for  efficient  medi- 
cal and  pharmaceutical  instruction,  that  the 
college  ranks  with  the  leading  medical  col- 
leges of  the  country,  and  that  the  students 
and  graduates  enjoy  the  same  privileges  as 
those  of  the  large  universities. 

In  1918  the  Roper  Hospital  Training  School 
for  Nurses  became  an  integral  part  of  the 
Medical  College  under  the  name  of  the  School 
of  Nursing  of  the  Medical  College  of  the 
State  of  South  Carolina.  The  college  now 
includes  the  three  schools  of  medicine,  phar- 
macy and  nursing,  and  is  looking  forward  to 
a future  of  continued  and  increasing  sti'ength 
and  usefulness. 
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SOME  OBSERVATIONS  MADE  IN 
THE  TREATMENT  OF  THREE 
HUNDRED  CASES  OF  HEM- 
ORRHOIDS BY  THE  IN- 
JECTION METHOD. 


By  Thos.  Brockman,  M.  D.,  Greer,  S.  C. 


As  interpreted  by  the  Greeks  the  term 
“hemorrhoids”  means  a passive  or  active 
flow  of  blood,  and  the  word  “pile”  from 
the  Latin  pila  signifies  a ball  or  swelling. 

Historic  Note — Hemorrhoids  have  an 
interesting  history  having  been  mentioned 
ten  centuries  before  the  Grecian  Era  or 
the  time  of  Hippocrates,  and  it  is  said  that 
“pile  doctors”  were  in  Egypt  before  Joseph 
was  sold  into  bondage. 

General  Remarks — Hemorrhoids  are 
the  most  common  affection  treated  by  the 
Proctologist.  Many  persons  go  through 
life  suffering  from  hemorrhoids  without 
applying  for  treatment  because  an  examina- 
tion is  repulsive,  they  cannot  afford  the  ex- 
pense of  an  operation,  fear  a general  anaes- 
thetic, dislike  being  confined  to  bed  or  dread 
discomfort  and  pain  incident  to  their  re- 
moval. Hemorrhoids  often  induce  discom- 
fort, pain,  or  hemorrhage,  but  I have  never 
known  of  a patient  to  die  from  them.  Piles 
are  encountered  in  all  climates  and  walks  of 
life  both  sexes,  at  all  ages,  debilitated  and 
robust  individuals,  persons  following  seden- 
tary and  active  occupations,  and  people  liv- 
ing amid  luxurious  and  poor  environments, 
but  are  more  common  during  active  periods 
of  life.  Hemorrhoids  vary  in  form,  loca- 
tion, number,  size,  color,  consistences  and 
appearance. 

Location — Hemorrhoidal  tumors  may  be 
located  in  the  lower  rectum  or  just  outside. 

Read  before  the  Fourth  District  Medical  Association, 
Anderson,  S.  C.,  September  16,  1924. 


at  the  anal  margin,  and  are  designated  ac- 
cordingly internal  and  external. 

Etiology 

No  attempt  is  made  to  discuss  all  factors 
in,  or  the  many  diseases  said  to  have  induced 
hemorrhoids.  The  causes  of  hemorrhoids 
are  Pre-disposing  and  Exciting. 

Pre-disposing — are  hereditary,  tempera- 
ment, evironment,  climate,  seasons,  habits, 
sex,  occupation,  age,  and  anatomic  peculiari- 
ties of  the  bowels. 

Exciting  Causes — The  chief  exciting 
factors  in  the  causation  of  hemorrhoids 
enumerated  in  the  order  of  their  importance 
are  constipation,  diarrhoea,  purgation,  medi- 
cation, dietary  indiscretions,  irregular  and 
indolent  habits,  emotional  disturbances, 
other  anorectal  affections,  constitutional  and 
diseases  in  neighboring  organs,  hypertrophy 
and  spasm  of  the  levator  ani  or  sphincter 
muscles,  tvarm  enemata,  pregnancy  and  par- 
turition, friction,  irritating  suppositories, 
pessaries,  anorectal  injuries  and  habitual 
straining  at  stool. 

Classification 

Hemorrhoids  according  to  their  location 
and  coverings  are  classified  as  follows : 

First,  External — Visible-covered  by 
skin. 

Second,  Internal — Invisible-covered  by 
mucous  membrane. 

Third,  ExTERNO — Internal-combination- 
mixed-covercd  by  skin  and  mucosa. 

Hemorrhoids  have  been  desginated  by 
physicians,  nurses  of  the  laity  as  hard,  soft, 
itching,  weeping,  protruding,  bleeding,  stick- 
ing, blind,  inside,  outside,  red,  b'ue  and 
constitutional  piles  all  of  which  fall  wdthin 
the  above  classification. 

External  hemorrhoids  are  for  clinical 
purposes  divided  into  venous  and  cutaneous 
types.  There  are  two  kinds  of  venous  hem- 
orrhoids, thrombotic  and  varicose;  and  cu- 
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taneous  piles  may  be  subdivided  into  redund- 
ant and  hypertrophic  forms. 

External  Thrombotic 

Etilology^ — ^Thrombotic  make  their  ap- 
pearance suddenly  during  straining  at  stool, 
horseback  riding,  walking,  violent  exercise 
or  lifting  of  heavy  loads  and  are  frequently 
encountered  in  young  or  middle  aged  robust 
individuals  not  having  previously  suffered 
from  rectal  trouble.  This  form  differs 
from  cutaneous  piles  in  their  sudden  onset, 
acute  pain,  and  quick  disappearance. 

Pathology — Some  authorities  claim  that 
thrombi  form  within  the  vein  and  others  with- 
out the  vein.  Gant  says  that  he  has  demon- 
started  to  his  satisfaction  that  venous  clots 
may  form  either  in  the  blood  vessel  or  collect 
in  adjacent  tissue  subsequent  to  perforation 
or  rupture  of  a hemorrhoidal  vein  or  its 
off-shoot.  Thrombi  are  comparatively  rare 
within  the  vein  and  are  most  often  encoun- 
tered beneath  the  anal  integument  of  in- 
dividuals having  phlebitis,  sclerosis  of  ves- 
sels, or  other  disease  that  roughens  or  causes 
the  internal  coat  to  break.  Where  a throm- 
bus is  present  in  a vessel  the  tumor  requires 
days  to  form,  is  small,  rarely  visable,  and  is 
not  detected  except  through  palpation.  The 
chief  argument  against  thrombi  in  the  veins 
is  they  are  not  sufficiently  large  to  accommo- 
date the  considerable  amount  of  blood  that 
distends  the  average  thrombotic  pile. 

Symptoms — Ordinary  thrombotic  hem- 
orrhoids suddenly  appear  following  the 
evacuation  of  hardened  feces  straining 
from  any  cause,  or  lifting  a heavy  load.  In 
the  beginning  there  is  a pricking  or  uneasy 
sensation  at  the  anus,  later  as  bleeding  con- 
tinues, the  clot  enlarges,  skin  tension  is  in- 
creased and  the  patient  complains  of  pain, 
swelling  and  annoying  sphincteralgia.  Acute- 
ly inflamed  tumors  are  hypersensitive  and 
cause  considerable  pain,  sphincteric  irrita- 
bility, constipation,  painful  defecation  and 
prevent  the  sufferer  from  obtaining  rest  or 
sleep  in  any  position. 

Treatment  of  thrombotic  hemorrhoids  is 
Surgical.  Time  is  not  wasted  with  pallia- 
tive measures.  Surgical  intervention  is  not 


objectionable  because  elaborate  preparations 
are  unecessary,  the  operation  is  painless  per- 
formed in  five  minutes  under  eucain  or 
novocain  anaesthesia,  does  not  confine  the 
patient  to  the  house,  post-operative  pain  is 
slight  and  a prompt  cure  invariably  follows 
incision  and  evacuation  of  clot. 

External  Varicose  piles — cause  but  little 
annoyance  and  are  rarely  recognized  or 
treated  except  when  associated  with  some 
other  disease. 

External  cutaneous  piles  are  removed  un- 
der local  anaesthesia  in  the  office.  They  are 
nothing  more  than  connective  tissue  or  skin 
tabs  easily  excised  with  scissors. 

Internal  Hemorrhoids 

Internal  hemorrhoids  are  common  and 
the  majority  of  adults  suffer  from  them  be- 
fore they  reach  their  fiftieth  year.  They 
are  found  more  often  in  men  than  women 
and  rarely  seen  in  children.  They  are  com- 
mon in  all  countries  and  climates,  met  with 
in  different  races,  attacks  persons  in  all  sta- 
tions of  life  and  those  following  sedentary 
and  active  occupations  and  affect  robust  or 
debilitated  individuals  with  equal  frequency. 

Internal  hemorrhoids  cause  annoyance  or 
considerable  mental  and  physical  suffering 
when  they  bleed,  protrude  or  become  ul- 
cerated or  strangulated,  but  seldom  terminate 
fatally  unless  they  degenerate  into  cancer  or 
ulcerate  into  a large  vessel  and  bleed  cop- 
iously, causing  anemia,  exhaustion  or  death 
which  occurs  more  often  than  the  profession 
is  aware  of. 

Many  individuals  affected  with  internal 
hemorrhoids  are  but  slightly  inconvenienc- 
ed, and  in  consequence  defer  examination 
and  treatment  for  months  and  years.  Ven- 
ous internal  hemorrhoids  may  be  arterial, 
venous  or  mixed,  globular,  tortuous  or  ob- 
long in  shape,  vary  in  number  from  one  to 
seven,  have  a bright  red  purplish  or  bluish 
tint,  remain  above  the  sphincter,  or  protrude 
through  the  anus,  and  have  a slightly  pedun- 
culated or  broad  attachment. 

There  are  three  types  from  a clinical  view 
point,  thrombotic,  capillary  and  venous  or 
mixed.  The  internal  thrombotic  are  rarely 
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seen  and  resemble  external  thrombotic  and 
are  treated  alike. 

The  capillary  type  are  of  less  significance 
and  will  be  referred  to  again. 

The  internal  venous  or  mixed  type  are 
our  chief  offenders  to  the  mass  of  human- 
ity . The  chief  manifestations  of  varicose 
internal  hemorrhoids  are  protrusion,  hem- 
orrhage and  pain,  and  one  or  the  other 
causes  the  patient  to  seek  relief.  Patients 
usually  do  not  discover  piles  until  they  pro- 
trude or  bleed  or  give  pain  at  stool.  The 
pain,  hemorrhage,  and  protrusion  often  go 
hand  in  hand  with  a gradual  increasing  dis- 
comfort and  finally  to  the  stage  of  failure 
to  recede  strangulation  results.  I have  had 
several  robust,  young  active  men  and  women 
come  to  me  in  this  condition  and  with  tor- 
ture and  distress  written  all  over  their  fea- 
tures with  a history  of  several  days  and 
nights  of  this  suffering  and  the  use  of  all 
kinds  of  local  applications  such  as  heat, 
salves,  morphia  and  no  relief.  Quite  a num- 
ber have  the  daily  dread  of  this  strangula- 
tion, the  inability  to  attend  business  engage- 
ments if  they  were  so  unfortunate  as  to  have 
to  go  to  stool  in  the  early  morning.  The 
shock  brought  about  from  the  ordeal  from 
reducing  these  strangulated  piles  would  so 
completely  exhaust  their  nerve  force,  until 
all  work  and  pleasure  was  arrested  for  a day 
in  bed. 

So  much  for  symptoms,  classifications 
and  etc.,  because  the  most  interesting  fea- 
ture of  this  subject  to  both  you  and  me  is 
the  method,  the  remedy,  the  cure.  The 
higher  ideals  of  medicine  are  constantly  and 
ever  stimulating  all  of  us  to  try  and  master 
infirmities  and  diseases,  and  no  set  of  men 
are  more  honestly  and  earnestly  seeking 
knowledge  and  improvement  of  methods 
than  are  medical  men.  Unfortunately  very 
often  all  of  us  are  held  back  and  kept  from 
advancing  by  misguided  or  prejudiced  views, 
and  especially  is  this  true  in  so  far  as  the 
injection  method  of  treating  internal  hem- 
orrhoids. No  doubt  there  are  many  who  are 
doing  lots  of  harm  and  are  now  doing  harm 
with  some  poison  solution  some  sloughing 


solution  but  to  my  mind  there  is  no  part 
of  my  work  in  the  general  practice  of  medi- 
cine for  fifteen  years  that  has  been  as  satis- 
factory to  me  and  the  patient  as  the  injec- 
tion method  of  treating  hemorrhoids  has  been 
for  the  past  eighteen  months.  The  techni- 
que is  very  simple  and  absolutely  safe.  I 
use  two  sizes  of  an  ordinary  Brinkerhoffs 
sliding  door  speculum  and  a long  gold 
pointed  needle  with  a guard  very  similar  to 
a tonsil  needle,  and  inject  high  up,  say  two 
inches,  from  five  to  fifteen  minims  of  a five 
to  nine  per  cent  quinine  and  urea  hydro- 
cloride  solution,  or  a ninety  five  per  cent 
alcohol  solution  or  an  eight  per  cent  phenol 
with  two  per  cent  alcohol  in  essential  oils. 
The  technique  consists  in  the  simple  pro- 
cess of  introducing  the  speculum  on  right  side 
first  with  patient  lying  in  left  Sim’s  posi- 
tion and  of  slowly  withdrawing  the  sliding 
door  for  about  three-fourths  of  an  inch. 
The  internal  pile  will  drop  into  this  space 
and  from  five  to  fifteen  minims  are  in- 
jected into  the  base  of  the  pile  tumor.  This 
procedure  is  followed  on  left,  front,  and 
back.  The  injections  are  repeated  from  five 
to  seven  days  for  at  least  four  consecutive 
injections  at  which  time  the  patient  is  in- 
structed to  come  back  within  two  to  four 
weeks  when  further  injections  are  made  if 
needed.  Out  of  three  hundred  patients  who 
have  come  to  me  for  treatment  in  the  last 
eighteen  months  1 have  used  the  last  named 
solution  in  about  sixty  per  cent  of  the  cases ; 
the  solution  of  quinine  and  urea  in  about 
thirty  per  cent  and  a ninety  five  per  cent 
alcohol  in  ten  per  cent  of  the  cases.  I find 
all  three  solutions  to  have  their  special  field 
in  the  rectal  injection  of  piles. 

The  varicose  or  venous  type  of  piles  re- 
sponds more  satisfactorily  to  the  phenol  and 
alcohol  solution.  The  strangulated  piles 
calls  for  quinine  and  urea  hydrochloride  9 
per  cent  solution  for  its  anaesthetic  effect. 
The  capillary  or  strawberry  type  of  piles 
seen  more  often  in  what  I have  termed  in 
the  border  line  T.  B.  cases  or  Pellagrins, 
responds  best  to  alcohol  injections.  The 
mixed  interno-externo  type  do  best  under  an 
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alternative  treatment  or  first  the  phenol  so- 
lution then  the  quinine  and  last  the  alcohol, 
but  due  to  the  frequency  of  protrusion 
through  the  external  sphincter  in  this  type 
I invariably  advise  a local  anaesthetic  of 
which  can  be  quickly  and  easily  performed 
with  novocain  or  eucain  solution.  Every- 
thing is  not  flowery  beds  of  ease  in  all  forms 
a:*d  cases  of  piles,  but  the  larger  per  cent 
of  my  patients  tell  me  that  the  discomfort 
incident  to  the  injections  is  no  worse  than 
those  of  piles  without  treatment  and  in  many 
instances  they  report  they  have  felt  better 
with  each  injection  with  no  bleeding  nor 
protrusion  since  the  first  injection.  Others 
have  reported  some  slight  discomforts  for 
the  first  day  and  night.  Very  few  have 
discontinued  the  treatment  because  of  pain 
and  inflammation  produced.  And  invariably 
this  has  always  occurred  in  the  interno-ex- 
terno  or  mixed  type  of  piles.  This  treat- 
ment is  not  an  experiment  but  a demonstra- 
tion. The  merit  of  this  method  of  treat- 
ment lies  in  the  composition  of  fluid  used 
and  the  adaptability  of  proper  fluid  to  dis- 
eased tissue  and  the  technique  of  administer- 
ing not  too  large  nor  too  small  an  injection 
as  the  case  may  be.  In  other  words,  we  are 
striving  with  this  method  of  treatment  to 
create  a subacute  inflammation  and  cause  a 
re-attachment  of  the  lining  or  mucuous 
membrane  of  the  gut  to  the  rectal  wall.  Na- 
turally the  success  of  the  treatment  depends 
entirely  on  our  knowledge  and  under- 
standing of  when  this  subacute  inflama- 
tion  is  sufficiently  produced  to  cause 
a healing  process  to  take  place  and  then  to 
quit  and  rest  and  allow  nature  to  repair  and 
heal.  I believe  any  mild  fluid  injected  too 
heavily  and  persistently  will  produce  harm 
and  probably  sloughs  should  we  not  observe 
care  as  in  any  other  line  of  medical  skill. 
May  I ask  how  many  cases  of  incontinence 
are  brought  about  by  the  amateur  surgeon 
and  sometimes  by  the  best  of  surgeons  from 
doing  some  of  the  various  forms  of  pile 
operations  such  as  Whitehead’s  for  in- 
stance. When  we  doctors  throw  down  all  of 
our  prejudice  against  the  injection  method 


of  treating  hemorrhoids  and  devote  as  much 
of  our  time  to  a conscientious  and  honest 
effort  in  treating  this  malady  as  we  have  in 
many  of  the  other  lines  in  medicine  and 
surgery  we  will  all  be  elated  over  the  re- 
sults. There  surely  is  not  a more  neglected 
field  in  medicine  or  surgery.  There  cer- 
tainly cannot  be  as  much  confusion  and  lack 
of  understanding  about  any  other  part  of 
our  anatomy. 

Why  allow  the  advertising  quack  to  in- 
ject fifty  per  cent  carbolic  acid  or  other 
sloughing  solutions  when  we  go  on  cursing 
the  pile  doctor  with  no  other  honest  effort 
except  surgery.  Surgery  is  all  right  and  a 
local  anaesthetic  operation  is  quite  attractive 
and  should  be  done  often  to  those  who  are 
willing  to  have  it  done,  but  to  those  who 
refuse  the  knife  and  are  fearful  of  the  knife 
must  we  allow  them  to  go  on  bleeding  and 
suffering  without  any  relief?  If  all  the 
merits  of  the  injection  method  of  treating 
piles  should  be  wiped  out  in  the  young  and 
middle  aged  I would  commend  it  to  the  pro- 
fession for  the  exclusive  benefit  of  the  ole 
man  who  has  been  bleeding  and  protruding 
and  wearing  his  pads  and  supports  for  fiftj 
years  in  order  that  I might  give  him  a lit- 
tle taste  of  real  high  life  in  that  he  coulc 
enjoy  a few  real  normal  healthy  bowe 
movements  in  his  last  days. 


NOTES  ON  THE  PROGRESS  OF  THi 
SCIENCE  OF  NUTRITION 


By  IFilHam  JVeston,  M.  D.,  Cohimhia,  S.  C 


The  literature  that  has  grown  up  in  thi 
last  few  years  relative  to  problems  in  th 
science  of  nutrition  has  been  of  such  vas 
proportion  that  those  who  have  attemptei 
to  keep  themselves  informed  have  met  witi 
a truly  bewildering  task.  Fortunately  fo 
those  who  were  determined  to  pursue  th 
subject,  their  diligence  and  perseverence  ha 
been  abundantly  rewarded  by  having  learn 
ed  of  some  of  the  most  brilliant  and  specta 
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cu'ar  discoveries  yet  recorded  to  the  achieve- 
ment of  science. 

I 

Investigatoi's  have  studied  the  subject 
from  many  points  of  view  in  their  effort 
to  learn  the  true  value  of  foods  and  their 
relationship  to  the  vitamins,  the  glands  of 
internal  secretion,  and  the  role  each  assumes 
to  each  other  and  to  the  science  of  nutri- 
tion. Many  important  facts  have  been 
learned  from  time  to  time,  but  it  has  taken 
time  to  correlate  them  into  a homogeneous 
mass  for  practical  use. 

The  difficulties  confronting  investigators 
in  this  field  of  science  have  been  enormous, 
because  of  the  manifest  limitations  of  other 
sciences. 

Hardly  had  serious  investigations  begun 
before  the  limitations  of  chemistry  became 
an  embarrassing  reality  and  investigations 
had  to  proceed  along  other  lines.  Despite 
the  new  methods  introduced  in  physiological 
chemistry  in  the  effort  to  explain  facts  re- 
peatedly demonstrated  this  science  has  found 
itself  unequal  to  the  opportunity  presented. 
Histology  has  had  to  be  studied  from  a dif- 
ferent point  of  view  and  from  an  alto- 
gether broader  field.  Bacteriology  has  been 
given  new  and  difficult  tasks  to  work  out. 
There  has  been  added  to  the  study  of  path- 
ology much  new  and  interesting  material  of 
an  altogether  different  nature  from  any 
previously  undertaken. 

In  fact,  problems  presented  by  the  various 
investigations  of  faulty  diets  were  so  in- 
volved that  it  soon  became  evident  that  their 
solution  could  not  be  accomplished  by  any 
single  science,  but  rather  upon  the  co-opera- 
tion of  the  several  sciences.  This  conclusion 
having  been  reached  and  its  application  put 
into  effect,  the  science  of  nutrition  has  be- 
come, of  all  the  sciences,  the  most  interest- 
ing, the  most  important  and  the  one  most 
likely  to  achieve  the  ultimate  object  of  all 
scientific  investigation,  namely  to  give  man 
the  control  over  the  laws  of  nature. 

The  so-called  fundamental  nutrients  ; fats, 
carbohydrates,  proteins  and  mineral  salts 
have  been  studied  by  chemical  methods  for 
more  than  a hundred  years,  during  which 


time  there  was  a great  deal  learned.  Within 
the  last  tew  years  since  the  adoption  of  new 
methods  of  investigation  and  the  introduc- 
tion of  new  material,  such  as  the  vitamins 
and  the  influence  of  some  of  the  endocrine 
gkmds,  many  opinions  formerly  held  have 
had  to  be  revised  or  given  up.  Especially 
does  this  apply  to  the  fats,  proteins  and  min- 
eral salts. 

The  fats  differ  as  to  food  value.  Some 
are  almost  worthless  while  others  are  not 
only  valuable  but  are  indispensable  for  the 
maintenance  of  health.  We  have  been 
taught  for  many  years  that  fats  are  the 
most  important  scource  of  energy  to  the 
body,  that  they  save  the  body  waste  and 
increase  the  body  weight.  We  know  now 
that  this  statement  must  be  qualified,  be- 
cause, some  do  not  contain  the  fat  soluble 
A vitamins,  without  which  health  cannot  be 
maintained.  If  hog  lard  in  unlimited  quan- 
tity were  the  sole  source  of  fat  in  a given- 
diet,  the  person  to  whom  this  diet  was  given 
would  soon  die  from  malnutrition  or  some 
intercurrent  diseases. 

Protein  is  essential  to  life,  because,  it  is 
the  only  kind  of  food  capable  of  replacing 
the  nitrogenous  waste  of  the  body  cells 
which  is  constantly  taking  place.  It  is  also 
an  important  factor  in  the  promotion  of 
growth,  but  by  no  means  as  important  as 
physiologists  formerly  thought.  The  value 
of  a protein  is  determined  by  the  number 
and  variety  of  amino-acids  it  yields  on  di- 
gestion. The  more  nearly  these  proportions 
correspond  to  the  content  of  amino-acids  in 
the  tissues  of  the  growing  animal,  the  more 
effectively  can  food  proteins  be  transformed 
into  body  proteins. 

It  has  only  been  known  a comparatively 
short  time  that  there  exists  such  a great 
variation  in  the  composition  of  proteins  from 
different  scources.  Some  do  not  contain 
any  amino-acids,  others  a few,  while  others 
may  contain  many. 

Of  great  practical  value  was  the  demon- 
stration by  Osborne,  McCollum  and  others, 
that  the  protein  mixture  found  in  such  com- 
mon foods  as  the  grains,  tubers,  meats,  etc , 
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may  be  regarded  as  biologically  complete, 
but  their  biological  values  differ  greatly  de- 
pending on  the  yield  of  the  several  amino- 
acids  obtained  from  them.  Therefore,  since 
it  is  known  that  there  are  eighteen  or  more 
amino-acids,  it  is  important  in  order  to  ob- 
tain this  requisite  of  life  in  ample  quantity 
and  quality  it  is  necessary  to  consume  a 
number  of  such  proteins  as  are  known  to  be 
rich  in  amino-acids. 

Investigations  made  in  the  study  of  nutri- 
tion has  revealed  valuable  information  in 
regard  to  the  mineral  salts.  It  has  been 
known  for  many  years  that  certain  miner  d 
elements  in  sufficient  c^uantities  are  essen- 
tial to  normal  functioning  of  the  tissues.  We 
have  also  known  that  the  bones  consist  in  a 
great  part  of  calcium,  phosphate  and  mag- 
nesium. Calcium  salts  are  responsible  for 
the  coagulation  of  the  blood  and  are  vitaliy 
concerned  in  the  digestion  of  fats.  Free 
hydrochloric  acid  in  the  stomach  without 
which  pepsin  cannot  in  the  process  of  di- 
gestion act  upon  protein  is  derived  from 
sodium  chloride,  an  element  obtained  from 
the  food  we  eat. 

The  element  sodium  is  also  present  in  the 
blood  in  considerable  quantities,  in  the  form 
of  bicarbonate,  carbonate  and  phosphate. 
These  salts  with  calcium,  magnesium  and 
potassium  in  delicate  proportion  in  the  plas- 
ma of  the  blood  are  necessary  in  order  to 
take  up  and  neutralize  the  acids  formed  dur- 
ing metabolism,  and  aid  in  maintaining  the 
body  fluids  in  a state  of  neutrality  which  is 
a fundamental  condition  of  life. 

The  alkali  balance  in  the  blood  plasma 
is  necessary  in  order  to  carry  carbon  di- 
oxide to  the  lungs  for  elimination.  When 
the  alkali  reserve  falls  below  normal  or  the 
balance  becomes  disturbed  the  kidneys  fail 
to  excrete  acid  phosphate  and  there  ensues 
that  much  misunderstood  and  very  grave 
condition — acidosis.  This  condition  is  un- 
known in  children  who  receive  an  adequate 
supply  of  vegetables  and  fruit  juices  in  their 
diet. 

In  no  other  way  than  by  the  diet  can  the 
mineral  salts  be  supplied  to  the  system. 


As  important  as  are  the  elements  just  ^ 
considered  investigations  by  a host  of  scien-  ^ 
tists  in  this  country  and  abroad  have  defin-  I 
itely  proved  that  normal  nutrition  requires  , 
and  natural  food  supply  furnishes  other 
elements  without  which  there  can  be  no  jj 
such  thing  as  nutritional  well  being.  If  with-  ^ 
drawn  for  a time  disease  ensues,  if  for  a J 
considerable  length  of  time  death  results. 
The  generally  accepted  name  for  these  ele-  * 
ments  are  vitamins.  We  do  not  know  their  ' 
chemical  structure,  but  we  know  a great  1 
deal  about  their  action  and  the  sources  from 
which  they  are  supplied. 

The  classifications  of  vitamins  will  in  all 
probability  be  materially  changed  in  the  near 
future  by  the  addition  of  other  vitamins. 

At  present  the  generally  accepted  classifica- 
tion is  as  follows : Fat  soluble  A.,  Water 

soluble  B.,  and  antiscorbutic  C. 

Fat  soluble  A.  It  has  recently  been  de- 
monstrated by  Goldblatt  and  Zilva  of  the 
Lister  Institute  in  London  that  the  growth- 
promoting  and  anti-rachitic  properties  of 
cod  liver  oil  are  inactivated  at  different 
rates  by  heat  in  the  presence  of  air.  Mc- 
Lendon and  Shuck  of  Minnesota,  have  with- 
in the  last  year  demonstrated  that  spinach 
when  fed  to  animals  suffering  from  Xerop- 
thalmias  effected  a cure,  but  had  little  or 
no  remedial  effects  on  rickets. 

These  experiments  would  indicate  that 
there  exists  more  than  one  fat  soluble  A. 
vitamin. 

The  chief  function  of  the  fat  soluble  A. 
vitamins  are  to  promote  growth  and  exer- 
cise a stabilizing  influence  over  the  mineral 
salts. 

They  appear  also  to  exercise  an  important 
influence  over  reproduction  and  lactation. 

These  vitamins  when  insufficiently  sup- 
plied tends  to  weaken  the  body  and  make 
the  individual  more  susceptible  to  such  dis- 
eases as  tuberculosis,  rickets,  pellagra  and 
renal  calculus.  Its  absence  is  directly  re- 
sponsible for  a disease  of  the  eyes  known  as 
Xeropthalmia. 

As  important  as  the  fat  soluble  A.  vita- 
mins are  to  the  adult  in  preserving  good 
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health  they  are  more  important  to  the  child 
since  they  are  essential  to  growth  and  de- 
velopment. They  are  vitally  concerned  in 
determining  the  time  of  dentition  and  the 
character  of  the  teeth. 

Fat  ccluhle  A.  vitamins  are  not  synthe- 
sized in  tue  body,  but  may  be  stored  in  the 
body  for  a considerable  length  of  time.  They 
stand  long  exposures  to  high  degrees  of 
heat,  but  are  quickly  inactivated  by  oxida- 
tion. 

The  fact  that  they  are  not  inactivated  by 
high  degrees  of  heat  has  an  important  bear- 
ing upon  the  feeding  of  butter  fat  to  in- 
fants and  young  children,  because,  much 
more  butter  fat  can  be  given  if  it  is  boiled 
and  the  fatty  acids  eliminated. 

A great  variety  of  foods  are  sources  of 
these  vitamins,  among  the  more  important 
are ; cod  liver  oil ; butter ; kidney ; liver  ; 
alfalfa ; spinach ; green  cabbage ; string 
beans;  wheat;  whole  grain  of  rice;  carrots; 
milk ; cheese  and  egg  yolk. 

Vitamin  B.  at  present  includes : First,  the 
antineuritic  vitamin  found  by  Eijkman  in 
rice  polishings  and  later  by  others  in  a great 
variety  of  animal  and  vegetable  substances, 
the  absence  of  which  causes  polyneuritis  in 
fowls  and  beriberi  in  man:  Two,  a water- 
soluble,  growth-promoting  substance  found 
in  milk,  wheat  embryo,  yeast  and  many 
other  foods. 

This  vitamin  is  essential  to  normal  nutri- 
tion and  when  deficient  or  absent  health 
steadily  declines.  Animals  deprived  of  this 
vitamin  quickly  lose  their  appetite  and  in 
the  young  fail  to  grow. 

It  is  claimed  by  investigators  to  be  an 
important  physiological  stimulant  to  glandu- 
lar metabolism.  It  is  also  said  to  be  con- 
cerned in  the  metabolism  of  carbohydrates. 

It  is  readily  soluble  in  water  and  may  be 
absorbed  from  solution  by  fuller’s  earth. 
It  is  relatively  stable  to  heat  and  oxidation, 
and  is  more  stable  in  acid  than  in  alkaline 
solution. 

Its  chief  sources  of  supply  are  the  grains, 
nuts,  certain  fruits,  tomatoes,  grape  fruit, 
lemon  and  orange,  nearly  all  the  vegetables. 


yeast,  milk  and  its  products,  fish  and  fish 
roe,  brains,  heart,  kidney  and  liver. 

Vitamin  C.  This  vitamin  when  absent 
from  the  diet  produces  the  symptom  com- 
plex which  we  recognize  as  scurvy.  It 
seems  also  to  exercise  an  influence  over  cal- 
cium metabolism,  since  its  absence  from 
the  diet  results  in  various  forms  of  hemorr- 
hage. When  present  in  the  food  of  young 
animals  it  promotes  growth  and  well-being. 
Its  presence  in  the  food  of  animals  for  all 
ages  is  necessary  to  health  and  life. 

High  temperature  for  a short  while  is 
less  destructive  to  this  vitamin  than  pro 
longed  exposure  to  a moderately  high  tern 
perature  for  a long  period  of  time.  Con- 
trary to  the  popular  impression  neither  acid 
nor  alkali  lessens  the  destructive  influence 
of  heat  upon  this  vitamin. 

It  is  well  known  that  such  antiscorbutic 
foods  as  tomatoes,  orange  juice  and  lemon 
juice  have  a high  initial  acidity  retain  their 
antiscorbutic  property  to  a much  higher  de- 
gree when  dried  than  does  cabbage  or  pota- 
to which  are  less  acid. 

The  question  is  constantly  arising  whether 
the  process  of  drying  milk  destroys  or  im- 
pairs its  antiscorbutic  properties.  This  de- 
pends upon  the  drying  process.  If  the  milk 
is  dried  by  the  just  roller  process,  a method 
by  which  the  milk  is  quickly  dried,  there 
does  not  appear  to  result  any  deterioration. 

The  presence  and  quantity  of  this  vitamin 
in  milk  will  depend  upon  the  diet.  If  food 
is  eaten  that  is  rich  in  vitamins  the  milk  will 
be  correspondingly  valuable  in  this  respect. 

Chief  sources  of  supply:  Cloudberries, 

raspberries,  lemon  and  orange  juice,  cab- 
bage, tomatoes,  carrots,  beans,  legumes,  let- 
tuce, onions,  swede,  rutabaga,  and  sprouted 
grain. 

There  has  been  a great  deal  of  discussion 
as  to  the  relationship  of  the  glands  of  in- 
ternal secretion  to  nutrition.  There  have 
been  many  theories  advanced  from  time 
to  time,  many  of  these  remain  unproved  or 
have  been  definitely  disproved.  The  opin- 
ion has  been  generally  accepted  that  the  thy- 
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roid  exercises  a definite  influence  upon 
metabolism. 

The  parathyroids  seem  to  exercise  a de- 
cided influence  upon  calcium  metabolism. 

Cramer,  a British  investigator,  contends 
that  there  is  a constant  relationship  between 
the  “glandular”  adipose  tissue  and  the  ad- 
renal cortex.  He  suggests  that  the  “glandu- 
lar” adipose  tissue  is  a reservoir  of  fat  solu- 
ble A.  vitamin,  since  the  disappearance  of 
the  characteristic  lipins  from  it  and  the  ad- 
renal cortex  is  followed  by  death. 

It  is  scarcely  necessary  to  remind  you  of 
the  great  benefit  this  new  nutritional  knowl- 
edge has  brought  to  people  of  meagre 
means  in  supplying  them  with  information 
that  will  readily  enable  them  to  select  foods 
at  reasonable  cost  that  are  known  to  contain 
such  elements  as  are  necessary  to  conserve 
health  and  produce  vigor  and  strength. 

It  has  only  been  a comparatively  short 
time  since  the  foremost  authorities  in  pedia- 
trics taught  that  a mother’s  milk  was  not 
directly  influenced  by  her  diet.  At  present 
we  know  that  not  only  the  quantity  but  the 
quality  of  her  milk  depends  entirely  upon 
her  diet.  Moreover,  we  now  know  that  the 
supply  may  be  bountiful,  it  may  contain  the 
requisite  amount  of  fats,  carbohydrates,  pro- 
tein and  salts  and  still  be  deficient.  In  fact 
under  such  circumstances  a child  depending 
upon  such  milk  may  develop  rickets  or 
scurvy.  This  deficiency  can  only  be  sup- 
plied by  diet. 

The  absurd  notion  still  prevails  that  in 
the  selection  of  cow’s  milk  its  nutritional 
value  is  determined  by  the  percentage  of 
butter  fat  present  and  its  index  of  safety 
determined  by  the  number  of  bacteria  per 
c.  c. 

What  are  the  facts  as  proved  by  scienti- 
fic investigation?  1st:  The  relative 

value  of  butter  fat  is.  determined  by  the 
amount  of  fat  soluble  A.  vitamin  present.  If 
tbe  butter  is  originally  3'ellow  it  will  contain 
a large  amount  of  this  vitamin  and  if  ori- 
ginally white  it  is  poor  in  this  element.  The 
color  is  not  a factor  in  determining  the  fat 
percentage.  It  is  manifest  that  this  test  does 


not  take  into  consideration  the  relative 
amount  and  value  of  protein,  nor  does  it  con- 
sider the  salts,  although  of  the  utmost  nutri- 
tional importance.  The  only  possible  man- 
ner that  these  facts  may  be  ascertained  is  by 
knowing  the  quality  and  quantity  of  food  the 
cow  eats.  2nd : We  have  learned  that  pro- 
longed heat  at  a temperature  of  150  degrees 
F.  such  as  is  required  for  the  pasteurization 
of  milk  is  more  destructive  to  the  vitamins 
than  is  a temperature  of  212  degrees  for  two 
or  three  minutes.  The  latter  method  is  pro- 
bably more  destructive  to  bacteria  than  is 
pasteurization. 

The  reason  why  a child  after  the  first  year 
does  not  continue  to  thrive  when  the  sole 
article  of  diet  is  milk,  even  though  of  ex- 
cellent quality  and  sufficient  quantity,  is  be- 
cause of  its  deficiency  in  iron. 

This  deficiency  must  be  supplied  from  the 
vegetable  kingdom. 

Hominy  (grits)  served  with  butter  is  the 
cereal  of  choice  in  this  part  of  the  country. 
The  choice  may  or  may  not  be  wise.  If 
the  hominy  is  from  yellow  corn  it  will 
possess  about  twice  the  value  of  hominy 
from  white  corn.  If  the  butter  is  to  be 
served  to  a child  a great  deal  more  may  be 
safely  used  if  the  butter  is  placed  in  a cover- 
ed vessel  over  a flame  for  thirty  seconds  and 
the  fatty  acids  allowed  to  escape. 

Certain  vegetable  juices  are  of  great  value 
during  the  second  year  and  thereafter,  as  a 
source  of  protein,  vitamins  and  mineral 
salts. 

Green  cabbage,  spinach,  alfalfa  and  car- 
rots are  especially  valuable,  but  if  boiled  in 
the  presence  of  air  they  lose  much  of  their 
value. 

Cereal  grains  while  containing  every  or- 
ganic element  found  in  the  animal  body,  and 
every  one  which  is  a necessary  component 
of  the  diet,  on  account  of  too  small  amount 
of  the  chlorides  of  sodium,  potassium  and 
calcium  to  promote  growth  may  also  cause 
acidosis  by  not  furnishing  to  the  blood 
stream  the  necessary  amounts  of  mineral  nu- 
trients required  for  normal  nutrition.  There- 
fore, as  important  and  valuable  as  ai'e  these 
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foods  they  should  not  be  depended  upon  un- 
less taken  in  conjunction  with  vegetables. 
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THE  DIAGNOSIS  AND  TREATMENT 
OF  PLACENTA  PREVIA 


By  Lester  A.  Wilson,  M.  D.,  Charleston, 

's.  C. 


A hemorrhage  in  the  latter  months  of 
pregnancy  or  during  the  first  or  second 
stage  of  labor  is  one  of  the  most  formidable 
conditions  that  an  obstetrician  has  to  deal 
with.  Wdiere  there  is  such  a hemorrhage, 
one  can  expect  to  find  either  a premature 
separation  of  the  placenta  or  a placenta  pre- 
via. Other  causes  of  antepartum  hemor- 
rhage are  Ectopic  gestation,  ruptured  uterus 
and  cervical  laceration.  However  the  last 
named  condition  can  usually  be  eliminated 
without  difficulty. 

Occasionally  a typical  placenta  previa  is 
seen  in  which  the  diagnosis  is  made  hy  such 
symptoms  as  painless,  causeless  hemorrhage, 
bright  red  in  color  and  if  observed  closely 
may  be  found  to  increase  between  the  pains 
and  to  almost  cease  during  a pain.  This 
bleeding  may  occur  while  the  patient  is  up 
and  walking  about,  or  sometimes  occurs  at 
night  while  she  is  asleep  only  to  awake  and 
find  herself  drenched  with  blood. 

The  placental  souffle  in  some  cases  is 
heard  just  above  the  symphysis  pubis.  On 
vaginal  examination  the  cervix  and  fornices 
are  boggy,  pulsation  is  increased  and  a 
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cushiony  mass  can  be  felt  between  the  ex- 
amining finger  and  the  presenting  part. 

In  premature  separation  of  the  normally 
implanted  placenta,  the  symptom  complex 
is  different.  The  patient  is  usually  a multi- 
para, at  or  near  term  with  a history  of  toxe- 
mia, high  blood  pressure  and  albuminuria, 
which  predisposes,  by  the  formation  of 
placental  infarcts  to  placental  separation,  or 
perhaps  there  is  a history  of  trauma  as  for 
instance  a kick,  a fall  or  severe  straining. 
With  the  onset  the  patient  experiences  a 
sudden  uterine  pain  at  the  placental  site, 
nausea  and  shock,  rapid  pulse  and  a fall  in 
blood  pressure  in  proportion  to  the  amount 
of  blood  that  has  been  lost. 

Abdominal  examination  reveals  a hard  but 
tender  uterus,  or  if  the  bleeding  has  been 
excessive  the  uterus  may  be  flaccid  and 
filled  with  retained  blood,  the  foetal  parts 
obscure  and  the  foetal  heart  sounds  labored 
or  absent,  the  hemorrhage  if  visible  is  dark 
and  clotted,  or  perhaps  just  a serum. 

In  view  of  the  fact  that  the  symptoms  of 
premature  separation  and  placenta  previa 
have  so  much  in  common,  pain  may  be  pres- 
ent in  a previa  when  in  labor,  or  the  blood 
may  be  clotted  when  seen  by  the  obstetri- 
cian, while  in  a premature  separation  the 
hemorrhage  can  be  a bright  red,  or  the  pain 
absent.  Leaving  but  one  method  of  making 
a positive  differential  diagnosis  in  a fairly 
large  percentage  of  cases,  this  is  by  vaginal 
examination.  Here  one  finds  the  placenta 
situated  in  the  danger  zone  or  lower  seg- 
ment of  the  uterus,  a blood  clot  situated  in 
the  cervix  feels  to  the  examining  finger 
very  much  like  a placenta  but  differs  in  that 
the  placenta  is  tough  and  will  not  disinte- 
grate or  tear  as  a blood  clot  will.  If  the 
foetal  surface  of  the  placenta  can  be  reached 
with  its  smooth  surface  on  which  radiate 
the  numerous  veins  the  diagnosis  is  easy. 
In  those  cases  where  the  placenta  cannot  be 
palpated  and  where  there  is  an  escape  of  ser- 
um when  the  presenting  part  is  raised,  the 
diagnosis  of  premature  separation  is  justifi- 
able. 


I would  like  to  warn  you  not  to  make 
a vaginal  examination  until  the  patient  is  in 
a hospital,  the  vulva  shaved  and  painted 
with  Tr.  Iodine,  preferably  anesthetized 
and  instruments  ready  for  immediate  treat- 
ment, for  in  the  majority  of  cases,  a vaginal 
examination  will  produce  another  hemor- 
rhage and  one  that  may  be  fatal.  This  ac- 
cident has  occurred  to  me,  the  hemorrhage 
starting  a few  minutes  after  I had  finished 
the  examination. 

Infection  is  a frequent  complication. 
Especial  care  should  be  exercised  not  to  in- 
fect the  patient  before  she  reaches  the  hospi- 
tal. Do  not  pack  in  the  home  unless  it  be- 
comes absolutely  necessary. 

A correct  diagnosis  is  important  because 
the  objects  to  be  carried  out  are  opposite. 
A previa  if  delivered  by  the  natural  route 
requires  a slow  dilatation  of  the  cervix  to 
prevent  laceration,  and  the  conservation  of 
blood  at  every  step,  while  a separation  must 
be  delivered  quickly  if  the  patient  is  to  be 
saved. 

The  treatment  of  placenta  previa  is  nec- 
essarily heroic,  as  the  mortality  with  the  best 
treatment  is  for  the  mother  12  per  cent,  and 
for  the  child  60  per  cent. 

It  is  generally  conceded  that  there  is  no 
expectant  ])lan  of  treatment  for  placenta 
jirevia.  Once  the  diagnosis  is  made  the  pa- 
tient must  be  delivered,  if  not  in  labor,  she 
should  be  induced.  Except  in  rare  instances 
where  a viable  child  is  especially  desired, 
as  an  old  primiparae  one  might  temporize 
a few  days  when  the  child  is  near  viability, 
provided  the  mother  consents  to  remain  in 
a hospital  where  immediate  treatment  can 
be  instituted  should  the  hemorrhage  return. 

In  the  central  type  where  the  cervix  is 
not  dilated  and  the  genital  tract  not  infected, 
abdominal  cesarean  is  the  operation  of 
choice.  The  advantages  of  this  plan  of  treat- 
ment are  first,  the  terrible  infant  mortality 
is  reduced,  second,  the  loss  of  blood  is  not 
so  great,  and  tbird,  if  the  hemorrhage  can- 
not be  controlled  after  delivery  a hysterec- 
tomy can  be  easily  performed.  One  must 
bear  in  mind  that  the  danger  is  not  ovef 
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when  the  patient  is  delivered.  In  those 
cases  of  previa  caused  by  a membranous 
placenta,  which  is  spread  over  a greater 
part  of  the  uterus,  a hysterotomy  followed 
by  a hysterectomy  is  especially  indicated. 

The  marginal  and  lateral  types  with  the 
cervix  effaced  and  dilatable  can  best  be 
treated  by  means  of  a placenta  previa  bag 
(No.  6 Voorhees).  This  is  placed  either 
within  the  bag  of  waters  or  better  still  ex- 
tra ovular,  which  Polak  of  Brooklyn  de- 
scribes in  a recent  article ; the  bag  is  placed 
between  the  membranes  or  placenta  and  the 
cervical  walls.  I have  had  good  results  with 
extra  ovular  insertion  of  the  hydrostatic  bag. 
The  foreign  substance  pressing  against  the 
bleeding  sinuses  seems  to  cause  clotting  in 
them,  thus  lessening  the  danger  of  postpar- 
tum hemorrhage.  Further  if  the  mem- 
branes are  not  ruptured  the  infant  has  a bet- 
ter chance.  In  either  method  after  the  bag 
has  been  placed  and  filled  gentle  traction 
should  be  maintained  upon  it,  so  as  to  keep 
a constant  pressure  against  the  bleeding 
points.  The  cervix  must  be  allowed  to  dilate 
slowly,  but  just  as  soon  as  it  is  fully  dilated, 
a rapid  delivery  is  necessary.  For  this  pur- 
pose I prefer  an  internal  podalic  version. 
Forceps  could  be  used  but  takes  more  time 
and  the  hemorrhage  here  is  often  torrential. 

There  are  other  plans  of  treatment,  and 
all  of  them  have  their  advocates. 

Braxton  Hicks  or  bipolar  version  is  very 
good  if  successfully  performed,  the  opera- 
tion is  difficult  and  the  infant  mortality  is 
high. 

Packing ; the  pelvis  must  be  packed  tight- 
ly, it  does  not  always  control  the  hemor- 
rhage and  the  danger  of  infection  is  in- 
creased. 

Rupturing  the  membranes  will  sometimes 
temporarily  arrest  the  hemorrhage  until 
more  rational  treatment  can  be  instituted. 


DISCUSSION 

DR.  G.  FRASER  WILSON,  (Charleston): 
Placenta  previa  is  a condition  that  we  all 
pray  we  may  never  meet,  and  we  meet  it 
when  we  are  least  looking  for  it.  We  have 


had  three  placenta  previa  cases  in  the  last 
thirty  days.  If  I had  my  way  I would  have 
every  doctor  in  South  Carolina  write  on  the 
walls  of  his  office  that  painless  bleeding 
means  placenta  previa  almost  always. 
Just  as  soon  as  you  realize  that  the 
woman  must  be  delivered  immediately — 
as  soon  as  you  make  your  diagnosis. 
The  blood  she  loses  plus  the  blood  she  must 
lose  is  more  than  sufficient  to  take  her  life. 

There  are  many  methods  of  attack  in 
placenta  previa.  I agree  wdth  Doctor  Wilson 
on  Caesarean  section.  My  results  with  Caesar- 
ean section  in  placenta  previa  are  100  per 
cent,  for  the  child  and  almost  as  good  for  the 
mother.  The  more  experience  you  have  with 
placenta  previa  cases  the  better  your  results 
v/ill  be.  I have  not  lost  a placenta  previa  case 
in  a year,  and  I must  have  had  twelve  or  four- 
teen cases.  As  to  the  use  of  the  bag,  I have  on- 
ly used  it  two  or  three  times.  There  is  the 
danger  of  an  accumulation  of  blood  behind 
the  bag  as  it  comes  out  of  the  cervix,  and 
must  examine  the  woman  every  two  or  three 
minutes  to  be  sure  the  bag  is  not  coming 
through  the  cervix.  Second,  when  the  bag 
is  ready  to  come  through,  take  it  out  and  go 
in  and  do  a rapid  podalic  and  put  the  for- 
ceps on.  The  life  of  the  baby  means  abso- 
lutely nothing  to  me  in  the  treatment  of 
placenta  previa. 

In  closing  I want  to  tell  you  men  that  one 
of  the  results  of  placenta  previa  is  operative 
injury  of  the  cervix,  strange  as  it  may  seem. 
You  think  the  woman  is  going  to  bleed 
to  death,  but  I want  to  correct  that 
impression.  She  will  not  bleed  to  death  un- 
less you  have  a laceration  because  you  have 
better  contractions  and  retractions  with 
placenta  previa  than  almost  any  other  condi- 
tion after  delivery  that  I know  of.  For- 
tunately, the  uterine  artery  conies  in  above 
Bandl’s  ring  and  these  women  can  be  saved 
because  the  blood  is  cut  off  and  they  will 
not  bleed.  But  if  you  do  not  wait  until,  the 
cervix  is  dilated  before  you  attempt  to  de- 
liver the  baby  you  will  get  a tear,  and  if 
you  have  a tear  into  these  enormously  dilated 
blood  vessels  you  will  not  be  able  to  control 
the  hemorrhage. 

Remember  that  painless  bleeding  means 
placenta  previa.  Also  that  every  toxic  preg- 
nant woman  is  a possible  bleeder  and  you 
will  have  a prematurely  separating  placenta. 
Practically  all  of  these  are  associated  with 
diagnostic  symptoms,  and  they  are  very  apt 
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to  bleed.  I believe  there  are  more  prema- 
ture separations  of  the  placenta  than  we 
have  any  idea  of,  and  the  important  thing  is 
not  to  lacerate  the  cervix  in  the  treatment 
of  placenta  previa. 


BLOOD  CHEAIISTRY 


By  C.  C.  Craft,  M.  D.,  Florence,  S.  C. 

The  determination  of  the  chemical  com- 
position of  the  blood,  especially  the  non- 
protein fraction,  was  for  many  years  very 
difficult  and  it  is  only  in  recent  years  that 
a body  of  American  investigators  have  ela- 
borated methods  which  have  enabled  us  to 
get  accurate  data.  Folin,  Van  Slyke,  Bene- 
dict and  Myers  are  mostly  responsible  for 
our  present  knowledge  of  blood  chemistry 
and  for  the  practical  information  which 
their  methods  have  made  available.  They 
very  early  discovered  that  the  determina- 
tion of  the  non-protein  nitrogen  gave  us 
very  valuable  data  on  just  those  conditions 
on  which  the  older  methods  of  blood  exam- 
ination gave  little  information.  I refer  es- 
pecially to  such  constitutional  conditions  as 
nephritis,  diabetes  and  gout. 

In  addition,  however,  the  chemical  blood 
examinations  have  given  us  data  which  has 
changed  our  viewpoint  regarding  such  dis- 
orders as  renal  diabetes,  infantile  conditions 
such  as  tetany,  diarrheal  acidosis  and  in 
eclampsia,  malignancy,  pernicious  anemia, 
disorders  of  the  ductless  glands  and  various 
urologic  conditions. 

Before  we  begin  to  discuss  figures  which 
are  considered  pathologic  it  might  be  well 
to  state  what  we  consider  the  normal  find- 
ings for  uric  acid,  urea  nitrogen,  creatinine 
and  blood  sugar.  I purposely  leave  out  the 
determination  of  the  total  non-protein  ni- 
trogen because,  in  my  opinion,  the  deter- 
mination of  its  individual  components  gives 
us  more  reliable  information  both  in  diagno- 
sis and  prognosis.  Uric  acid  normally 
ranges  from  2 to  3 mg.  to  100  c.  c.  of  blood, 
urea  nitrogen  from  12  to  15  mg.  to  100  c.  c.. 
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creatinine  from  1 to  2 mg.  to  100  c.  c.  and 
blood  sugar  from  .09%  to  .12%.  While 
it  is  difficult  to  draw  an  arbitrary  line  and 
say  that  all  on  one  side  is  normal  and  on 
the  other  side  is  pathologic  yet  it  is  believed 
safe,  when  the  blood  is  taken  after  a four- 
teen hour  fast,  (in  the  morning  before 
breakfast)  to  regard  a uric  acid  above  3.5 
mg.  to  100  c.  c.,  urea  nitrogen  above  20  mg. 
to  100  c.  c.,  creatinine  above  2 mg.  to  100 
c.  c.  and  a blood  sugar  of  over  0.15%  as 
definitely  pathologic. 

Flaving  stated  what  we  consider  normal 
and  pathologic  findings  let  us  turn  our  at- 
tention to  those  pathologic  states  where  we 
expect  blood  chemistry  to  be  of  benefit  to 
us  either  in  diagnosis,  prognosis  or  creat- 
ment.  The  first  of  these  conditions  I want 
to  mention  is. 

Renal  Diabetes 

In  this  condition  the  blood  sugar  is  per- 
fectly normal  and  without  a knowledge  of 
the  blood  sugar  the  condition  could  never  be 
diagnosed.  The  people  afflicted  with  a 
harmless  glycosuria  are  few  in  number  yet 
if  we  depend  entirely  for  our  diagnosis  of 
diabetes  mellitus  on  an  examination  of  the 
urine  alone  we  are  going  to  overlook  even 
these  few  cases.  In  renal  diabetes  the  point  of 
sugar  excretion  is  below  the  level  of  the 
normal  blood  sugar.  There  is  no  hypergly- 
cemia. It  should  be  noted  that  a mild  gly- 
cosuria and  often  a slight  hyperglycemia  ap- 
pear to  be  associated  with  parenchymatous 
nephritis.  The  hyperglycemia,  however,  is 
quite  without  influence  on  the  glycosuria. 
Determination  of  the  urea  nitrogen  of  the 
blood,  renal  function  test  and  glucose  toler- 
ance test  will  usually  clear  up  the  diagnosis. 
In  this  connection  I recently  worked  on 
with  my  colleague  Dr.  Smyser,  a very  in- 
teresting case.  This  gentleman  was  ad- 
mitted to  the  hospital  for  a minor  operation. 
Routine  urine  examination  revealed  2.0% 
of  sugar.  The  morning  after  admission  hi^ 
urine  was  free  of  sugar  and  a blood  sample 
taken  at  that  time  showed  0.22%  of  sugar 
He  was  immediately  given  100  grams  o9 
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glucose  and  the  test  ran  as  follows : 
Time  after  ingestion  glucose. 


Blood  sugar 

Urine  sugar 

One-halt  hour 

0.21% 

2.0% 

One  hour. 

—0.17% 

2.9% 

Two  hours 

0.15% 

4.3% 

Note  that  the  highest  blood  sugar  occur- 
red when  the  urine  was  sugar  free.  Renal 
function  test  showed  49%  of  the  dye  eli- 
minated at  the  end  of  two  hours.  Blood  uric 
acid  was  4.4  mg.  to  100  c.  c.  of  blood,  urea 
nitrogen  was  normal.  The  chloride  content 
of  the  blood  was  not  determined  in  this  case. 
Diabetes  Mellitus 

In  this  condition  our  examination  is  first 
directed  to  the  determination  of  the  blood 
sugar,  although  the  alkali  reserve,  as  indi- 
cated by  the  C02  of  the  blood  may  assume 
greater  significance  if  the  case  is  admitted 
with  an  advanced  acidosis.  Dr.  Myers  says, 
“In  this  disease  the  most  important  thing  to 
remember  is  that  the  excretion  of  sugar  by 
the  kidney  is  simply  one  of  the  body’s  many 
factors  of  safety.”  The  sugar  cannot  be 
utilized  hence  it  must  be  gotten  rid  of.  The 
condition  to  which  our  attention  should  he 
directed  is  the  hyperglycemia  and  as  the 
disease  advances  the  excretion  of  sugar  in 
the  urine  is  not  a safe  criterion  of  this  since 
the  permeability  of  the  kidney  seems  to  be 
lowered.  In  early  diabetes  we  notice  a 
glycosuria  when  the  sugar  in  the  blood  rises 
above  0.16  to  0.17%  but  in  advanced  cases, 
showing  nephritic  symptoms,  blood  sugar 
values  as  high  as  0.3%  may  be  noted  be- 
fore the  appearance  of  glycosuria.  If  we 
neglect  the  determination  of  the  blood  sugar 
in  our  diabetics  we  cannot  get  the  informa- 
tion we  need  either  in  diagnosis  or  treatment. 

Our  routine  when  a diabetic  is  admitted 
to  the  hospital  is  to  find  out  as  nearly  as 
possible  the  diet  the  patient  has  been  getting 
and  with  a knowledge  of  the  amount  of 
sugar  being  excreted  a very  rough  idea  of 
the  patient’s  tolerance  is  obtained.  The 
morning  after  admission,  in  the  absence  of 
contraindications,  a glucose  tolerance  test 
is  run  and  in  a few  selected  cases  I have 
given  a second  dose  of  glucose  at  the  end 


of  the  second  hour  to  test  if  the  pancreatic 
substances,  mobilized  by  the  first  dose,  were 
sufficient  in  quantity  to  prevent  a second 
rise.  The  diastatic  activity  of  the  blood  has 
also  been  determined  in  some  cases  but  the 
results  were  not  sufficiently  uniform  to  give 
me  much  information.  With  the  weight, 
height  and  sex  of  the  patient  known  we 
figure  the  basal  maintenance  diet.  By  mak- 
ing use  of  the  diabetic  diet  chart  of  the  Mayo 
Clinic  it  is  very  easy  to  get  the  correct  keto- 
genic-antiketogenic  ratio.  If  the  patient 
does  not  become  sugar  free  on  the  basal 
maintenance  diet  in  from  three  to  five  days 
the  determination  of  the  amount  of  sugar 
excreted  in  twenty-four  hours  gives  us  the 
data  for  regulating  the  dose  of  insulin. 
Fortunately,  so  far,  we  have  been  able  to 
send  all  of  our  patients  home,  sugar  free, 
without  insulin  but  in  some  cases  on  a very 
restricted  diet.  The  following  characteris- 
tic cases  from  our  series  I think  will  be  of 
interest. 

34 r.  D.  AI.  was  admitted  to  the  hospital 
February  13,  1923.  The  next  morning,  af- 
ter a fifteen  hour  fast,  his  blood  sugar  was 
0.27%,  urine  sugar  4.35%  acetone  and 
diacetic  acid  negative.  Flis  blood  and  urine 
sugar  rose  in  one-half  hour  after  ingestion 
of  100  grams  of  glucose  to  0.45%  and  5.6% 
respectively  where  they  remained  until  the 
end  of  the  third  hour.  His  blood  disastatic 
activity  was  28.  He  had  no  tolerance  for 
carbohydrates,  refused  to  take  insulin,  so  I 
was  forced  to  put  him  on  practically  a 
starvation  diet  and  allow  him  to  go  home. 
He  returned  at  monthly  intervals  until  July 
1923  but  in  spite  of  the  fact  that  his  urine 
remained  sugar  free  his  blood  sugar  was 
persistently  above  0.2%.  He  lost  much 
weight,  was  very  weak  and  was  much  dis- 
couraged but  he  persisted  in  the  treatment 
and  in  February  1924  his  blood  sugar  was 
0.13%.  He  is  now  able  to  eat  sufficient  to 
regain  some  of  the  lost  weight  and  to  give 
him  strength  for  light  work.  The  point  I 
want  to  stress  is  this.  Blood  sugar  deter- 
minations should  be  made  on  all  diabetics 
at  monthly  intervals  and  our  efforts  should 
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be  directed  to  bringing  the  blood  sugar 
down  to  a normal  level.  I do  not  believe 
a diabetic  is  doing  well  when  the  blood  sugar 
is  persistently  above  0.17%. 

The  other  case  I want  to  mention  is  Mrs. 
A.  R.  The  morning  after  admission  her 
blood  sugar  was  0.34%,  urine  sugar  3.33%, 
acetone  four  plus.  One  hour  after  inges- 
tion of  100  grams  of  glucose  the  hlood 
sugar  was  0.54%,  urine  3.33%,  acetone 
negative.  The  second  hour  her  blood  sugar 
was  0.58%,  urine  4.0%.  At  the  end  of 
the  second  hour  I gave  her  50  grams  ad- 
ditional glucose.  The  third  hour  determina- 
tion showed  that  the  blood  sugar  had  drop- 
ped to  0.53%  but  the  urine  sugar  had  risen 
to  5.0%.  It  will  be  noticed  that  the  second 
dose  of  glucose  caused  no  secondary  rise  in 
the  blood  sugar.  I have  no  explanation  for 
this  but  I have  noticed  that  all  of  my  pa- 
tients who  failed  to  show  a second  rise  in 
the  blood  sugar  following  the  extra  glucose 
have  proven  to  he  very  easy  to  get  sugar 
free.  Mrs.  A.  R.  left  the  hospital  in  eighteen 
days  on  a diet  more  than  sufficient  to  main- 
tain her  and  her  first  trip  back  to  the  hospi- 
tal revealed  a normal  blood  sugar. 

Gout 

In  our  experience  the  determination  of 
the  blood  uric  acid  is  of  much  benefit  in  the 
diagnosis  of  gout  but  only  when  taken  into 
consideration  with  the  clinical  symptoms 
and  other  laboratory  findings.  A knowl- 
edge of  the  blood  uric  acid  has  been  of  most 
benefit  to  us  in  those  cases  complaining  of 
indefinite  pains  where  no  focus  of  infection 
could  be  found  to  account  for  the  symp- 
toms. These  patients  go  the  rounds  of  the 
doctors,  have  perfectly  good  teeth  pulled, 
normal  tonsils  removed,  and  I have  in  mind 
one  lady  who  went  to  Hot  Springs  and  re- 
turned without  benefit.  A blood  chemical 
examination  revealed  a high  uric  acid  and 
atophan  and  alkalis  have  given  her  com- 
plete relief.  In  those  cases  of  pains  in  the 
joints  or  muscles,  where  infection  is  ruled 
out,  a determination  of  the  hlood  uric  acid 
should  not  be  neglected.  Very  soon  after 
I became  engaged  in  this  line  of  work  a 


young  physician  consulted  me  for  excruciat- 
ing pains  in  the  muscles  of  his  back  in  the 
lumbar  and  sacral  regions.  His  blood  uric 
acid  was  17.0  mg.  to  100  c.  c.  of  blood. 
Diet,  atophan  and  alkalis  gave  him  almost 
immediate  relief  although  his  uric  acid  did 
not  return  to  normal  for  nearly  three 
months. 

Prostatic  Obstruction 

The  blood  urea  nitrogen  has  been  found 
to  be  a very  valuable  preoperative  prognos- 
tic sign  in  these  cases.  Where  the  findings 
are  25  to  30  mg.  to  100  c.  c.  the  case  should 
be  operated  on  with  caution.  If  the  find- 
ings are  above  30  mg  to  100  c.  c.  renal  in- 
volvement is  indicated  and  the  case  is  a poor 
operative  risk.  Some  months  ago  we  had 
two  cases  of  prostatic  obstruction  admitted 
to  the  hospital  in  one  week.  The  first  case, 
a white  man,  had  a blood  urea  nitrogen  of 
17.0  mg.  to  100  c.  c.,  was  operated  on  and 
made  an  uneventful  recovery.  The  urea 
nitrogen  on  the  second  case,  a negro,  was 
68  mg.  to  100  c.  c.  This  patient  died  the 
fifth  day  after  admission  without  operation. 
Nephritis 

In  comparing  the  partition  of  the  non- 
protein nitrogenous  constituents  in  the 
blood  with  the  similar  partition  in  the  urine 
we  note  the  following: 

In  the  urine  85%  is  urea  nitrogen. 

In  the  blood  50%  is  urea  nitrogen 

In  the  urine  1.5%  is  uric  acid 

In  the  blood  2.0%  is  uric  acid. 

In  the  urine  5.0%  is  creatinine. 

In  the  blood  2.0%  is  creatinine. 

In  the  blood  the  percentage  of  uric  acid 
nitrogen  is  greater  than  in  the  urine,  the 
urea  is  definitely  lower  and  the  creatinine 
is  very  much  lower.  This  comparison 
brings  out  the  difference  between  the  ability 
of  the  kidney  to  excrete  uric  acid  on  the 
one  hand  and  urea  and  creatinine  on  the 
other.  The  kidney  normally  concentrates 
the  creatinine  100  times,  the  urea  80  times, 
but  the  uric  acid  only  20  times.  As  the  per- 
meability of  the  kidney  becomes  lowered 
in  conditions  of  renal  insufficiency  this  be- 
comes evident  first  by  a retention  of  uric 
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acid,  later  by  that  of  urea  and  lastly  by  that 
of  creatinine.  The  creatinine  is  the  most 
easily  eliminated  of  these  three  nitrogenous 
waste  products,  uric  acid  is  eliminated  with 
most  difficulty,  while  urea  occupies  an  in- 
termediate position.  I think  it  is  accepted 
that  all  cases  of  early  chronic  interstitial 
nephritis  are  accompanied  by  an  apprecia- 
ble rise  in  the  blood  uric  acid  but  that  the 
blood  urea  nitrogen  can  probably  be  taken 
as  a safer  sign  of  impaired  kidney  function. 
It  is  certainly  true  that  the  urea  nitrogen 
falls  within  very  narrow  limits  for  per- 
fectly healthy  individuals.  The  creatinine 
being  more  easily  eliminated  by  the  kidney 
than  either  uric  acid  or  urea  does  not  begin 
to  show  an  increase  until  the  urea  nitrogen 
has  doubled  or  more  than  doubled.  Crea- 
tinine figures  of  over  3.5  mg.  indicate 
serious  impairment  while  figures  over 

5.0  mg.  means  that  no  permanent  im- 
provement is  to  be  hoped  for.  The  excep- 
tions to  this  rule  are  acute  renal  conditions 
and  mild  bichloride  poisoning.  I wish  to 
refer  to  two  characteristic  cases  which  will 
illustrate  the  value  of  blood  chemical  find- 
ings in  suspected  nephritis. 

On  Dec.  17,  1922,  Mr.  J.  W.  D.,  37  years 
old,  was  admitted  to  the  hospital  suffering 
with  a slight  paresis  of  the  right  arm.  His 
systolic  blood  pressure  was  214.  Urine 
showed  slight  trace  of  albumin  and  a few 
hyaline  casts.  Blood  chemistry  findings 
were,  uric  acid  4.8  mg.,  urea  nitrogen  37.2 
mg.  creatinine  5.5  mg.  Excretion  of  dye  in 
renal  function  test  was  45%  in  two  hours. 
On  Dec.  25,  1922  his  blood  uric  acid  was 

4.0  mg.,  urea  nitrogen  32.8  mg.  and  crea- 
tinine 4.0  mg.  which  denotes  definite 
temporary  'improvement.  Jan.  27,  1923, 
25%  of  the  dye  was  excreted  in  two  hours 
in  the  renal  function  test  and  his  blood  find- 
ings were  as  follows ; Urea  nitrogen  26.0 
mg.,  creatinine  4.6  mg.  He  moved  away  in 
Feb.,  1923,  but  I heard  from  him  in  Dec., 
1923  and  he  had  not  improved.  Judging 
from  his  blood  findings  I am  sure  he  will 
make  no  permanent  improvement  and  an 


early  fatal  termination  is  to  be  expected  in 
this  case. 

Mr.  C.  E.  B.  age  35,  was  admitted  to  the 
hospital  Jan.  30,  1923  complaining  of  an 
occasional  severe  headache  and  high  blood 
pressure.  His  .systolic  pressure  was  240, 
urine  examination  showed  trace  of  albumin 
and  a very  few  hyaline  and  granular  casts. 
The  blood  pressure  in  this  case  was  higher 
than  in  the  preceding  and  thei  urinary  find- 
ings were  about  the  same.  Blood  chemical 
examination  in  this  case  however  gave  nor- 
mal findings  showing  that  impaired  kid- 
ney function  could  be  excluded  from  con- 
sideration as  a possible  cause  of  his  high 
olood  pressure  and  headaches. 


OFFICE  TREATMENT  OF  THE  DIS- 
EAvSES  OF  THE  ANUS  AND 
RECTUM 


By  F.  M.  Durham,  M.  D.,  Columbia,  S.  C. 


Medical  Colleges  of  a few  years  ago  had 
no. trained  men  to  teach  ano-rectal  pathology. 
The  course  was  covered  by  one  or  two 
lectures  from  the  chair  of  general  surgery. 

Young  physicians  graduated  with  only  a 
vague  idea  of  hemorroids  and  fistula.  These 
were  the  only  pathological  conditions  known 
to  exist  in  this  area,  so  far  as  the  medical 
student  knew.  Most  of  them  had  never 
seen  a proctoscope  nor  made  a digital  ex- 
amination of  the  anus  until  after  gradua- 
tion. 

^^4^y  have  diseases  of  the  anus  and  rec- 
tum been  neglected? 

( 1 ) IMedical  students  were  not  taught 
ano-rectal  pathology.  They  were  ignorant 
and  were  told  that  the  hemorrhoid  opera- 
tion required  a general  anesthesia,  the  divul- 
sion  of  the  sphincter  ani  to  the  point  of 
temporary  paralysis,  the  thermocautery, 
locking  of  the  bowels  for  several  days,  the 
packing  of  the  anus  with  a large  wad  of 
gauze  for  a similar  period  of  time.  They 
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were  informed  that  this  was  one  of  the 
most  painful  of  all  operations. 

(2)  The  laity  also  look  upon  all  aches 
and  pains  in  the  anal  region,  and  all  dis- 
charge, such  as  mucus  and  blood,  as  being 
due  to  “piles”. 

(3)  Anal  and  rectal  examinations  have 
always  been  repugnant  and  embarrassing  to 
the  patient  and  frequently  so  also  to  the 
examining  physician. 

(4)  It  is  human  nature  to  go  the  way 
of  least  resistance,  and  as  a rule  physicians 
obey  natural  laws  as  do  other  people. 
Rather  than  embarrass  his  patient,  takes  the 
patients  diagnosis  of  “piles.”  He  writes 
a prescription  for  a “never  failing  pile 
ointment.”  The  physician’s  conscience  is 
soothed  even  if  the  poor  patient’s  piles  are 
not. 

Hill,  of  Harvard,  says,  “It  is  not  re- 
markable, therefore,  that  many  otherwise 
skillful  practitioners  imagine  numerous  dif- 
ficulties associated  with  the  diagnosis  of 
these  cases,  and,  consequently,  the  treatment 
adopted  by  them,  is,  as  a rule,  almost  en- 
tirely perfunctory,  hap-hazzard  and  unsat- 
isfactory.” 

Bodkin  says,  “More  serious  mistakes — 
the  result  of  slip-shod  examination — are 
made  in  the  diagnosis  of  diseases  of  the 
rectum  than  in  any  other  portion  of  the 
body.  ” 

This  neglect  of  anal  and  rectal  diseases 
by  the  regular  physicians,  and  the  embarrass- 
ment and  repugnance  of  being  examined  by 
the  patient  has  been  responsible  for  the 
great  prosperity  of  the  irregular,  unscrupu- 
lous and  advertising  cjuack. 

Bodkin  again  says,  “Rectal  diseases  have 
been  treated  in  the  past  by  unscrupulous 
and  unlicensed  pile  doctors.  • Not  having 
been  considered  a dignified  branch  of  medi- 
cine of  surgery,  few  cared  to  take  up  the 
study  of  such  diseases,  and  but  for  the 
efforts  of  a few  practitioners  of  unques- 
tionable ability  and  reputation,  these  dis- 
eases would  have  been  disregarded  by,  and 
almost  unknown  to  the  legitimate  practi- 
tioners of  medicine.” 


Since  the  perfection  of  the  electrically 
lighted  pneumatic  proctoscope  and  the  ad- 
vent of  local  anesthesia  by  the  use  of  novo- 
cain and  quinine  and  urea,  and  the  perfec- 
tion of  the  injection  treatment  of  hemor- 
rhoids, by  the  use  of  quinine  and  urea,  the 
office  or  ambulant  treatment  of  diseases  of 
the  anus  and  rectum  have  attracted  the  at- 
tention of  some  of  our  best  medical  men. 
This  neglected  branch  of  medicine  and  sur- 
gery has  at  last  been  divorced  from  the 
mystery  and  secrecy  which  the  irregular 
and  unscrupulous  advertising  quacks  have 
for  a long  time  successfully  mystified  and 
deceived  the  public. 

I think  we  are  now  safe  in  stating  that 
after  much  waiting  and  watching  a new 
specialty  in  medicine  and  surgei'y  has  been 
born,  and  has  just  been  christened,  “The 
Office  or  Ambulant  Treatment  of  Diseases 
of  the  Anus  and  Rectum.”  It  has  been 
estimated  that  one  person  out  of  every  five 
has  some  ano-rectal  patholog)n  If  fifty 
percent  of  this  is  amenable  to  office  or 
ambulant  treatment,  the  office  proctologist 
should  have  no  fear  of  dearth  of  work. 

By  the  term  office  treatment,  I mean  to 
include  all  diseases  of  the  anus  and  rectum 
that  can  be  diagnosed  and  treated  in  the 
office  of  the  physician,  the  home  of  the 
patient,  or  in  a very  short  stay  in  the  hospi- 
tal, and  all  operative  work  to  be  done  under 
local  or  sacral  anaesthesia. 

How  TO  Examine  The  Ano-Rectal 
Region 

When  the  history  of  the  patient  indi- 
cates that  he  has  been  suffering  from  ano- 
rectal diseases,  he  should  be  undressed  or 
clothes  loosened,  and  placed  on  a table  in 
the  left  lateral  position  and  covered  with  a 
sheet.  Then  simply  separate  the  buttocks 
and  with  the  aid  of  a good  light  inspect  the 
anus,  perineum,  buttocks  and  genitals.  You 
see  at  once  any  discoloration,  abrasion,  ecze- 
ma, cracks  or  eruption  of  the  skin,  dis- 
charges, such  as  mucus  or  blood,  protrusion, 
such  as  external,  thrombotic  or  protruding 
mixed  hemorrhoids,  anal  fissures,  posterior 
dimples,  and  fistulous  openings,  sometimes 
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so  small  as  to  be  found  with  great  difficul- 
ty. A blanched  sodden  appearance  of  the 
skin  as  in  pruritus  ani,  a sentinal  hemorrhoid 
as  in  chronic  anal  fissures  and  swelling  as 
in  perianal  abscess.  By  palpation  you  are 
able  to  roll  small  fistulous  tracts  under 
your  finger,  which  feel  like  small  hard 
cords.  Often  they  are  easier  to  detect  by 
palpation  than  by  vision.  All  swelling  and 
tender  areas  are  located  by  palpation. 

The  digital  examination  should  be  made 
with  the  patient  in  the  left  lateral  position, 
and  he  should  be  instructed  to  strain,  as 
if  at  stool.  The  physician  should  have  on 
a well  fitting  finger  cot  which  has  been 
previously  lubricated.  The  finger  should 
with  great  gentleness  be  inserted  into  the 
anus  with  a boring  motion  and  with  several 
twists  of  the  wrist  the  whole  anal  mucosa 
is  examined.  If  an  ulcer  or  fissure  should 
be  present,  press  the  sphincter  on  the  op- 
posite side  of  the  ulcer.  During  the  ex- 
amination you  should  carefully  note  the 
force  with  which  the  sphincter  clasps  the 
finger.  This  muscle  is  small  and  its  func- 
tion is  menial,  but  upon  its  integrity  de- 
pends the  foundation  of  society. 

A hypertrophied  or  spasmodic  sphincter 
usually  means  trouble  higher  up,  a relaxed 
sphincter  indicates  constitutional  diseases  or 
the  presence  of  large  protruding  hemor- 
rhoids over  a long  period  of  time.  While 
your  finger  is  in  the  anus  you  feel  whether 
the  mucosa  is  soft  and  velvety,  or  are  there 
indurations,  elevations,  depressions,  such  as 
are  found  in  diseases  of  the  columns  or 
crypts  of  Morgagni,  often  malignant 
growths,  strictures  and  polypus  can  be  pal- 
pated. 

Never  think  that  internal  hemorrhoids 
are  absent  because  you  cannot  feel  them. 
As  a rule  they  cannot  be  palpated.  (If 
the  bowel  is  full  of  stool  you  should  sus- 
pect chronic  constipation  or  fecal  impac- 
tion.) Often  the  internal  opening  of  a fis- 
tulous tract  can  be  palpated. 

I shall  not  take  time  to  describe  the  tech- 
nique of  the  passage  of  the  electrically 
lighted  pneumatic  proctoscope.  The  procto- 


scopic examination  should  be  no  more  pain- 
ful than  the  digital  examination.  With  the 
proctoscope  we  detect  deviation  from  the 
normal  higher  up  than  can  be  palpated  by 
digital  exploration. 

Through  your  protoscope  you  may  see 
angulations,  ulcers,  malignant  and  benign 
growths,  blood,  mucus,  bleeding  or  denuded 
areas,  strictures,  in  fact  anything  pathologi- 
cal that  may  be  present. 

The  stools  and  gastric  juice  should  as  a 
rule,  always  be  examined  chemically  and 
microsco])ically  in  all  cases  of  proctitis  or 
sigmoiditis. 

As  time  does  not  permit  I shall  mention 
only  a few  salient  points  that  should  be  ob- 
served in  the  office  treatment  of  ano-rectal 
diseases.  The  first,  and  most  important  is 
to  be  just  as  painless  as  is  compatable  with 
good  work.  This  is  accomplished  by  gentle- 
ness on  the  part  of  the  physician,  a knowl- 
edge of  the  nerve  supply  of  the  local  ana- 
tomy, and  experience  in  the  administration 
of  local  anaesthesia. 

d he  anal  canal  and  the  lower  jiortion  of 
the  rectum  are  liberally  supjilied  with  sen- 
sory nerves  which  accounts  for  the  severe 
pain  caused  by  lesions  in  this  area.  While 
on  the  other  hand  the  rectum  is  not  sup- 
jilied  with  sensory  nerves  especially  in  the 
upper  half.  ^ The  whole  anal  area  can  as  a 
rule  be  anaesthetized  by  an  anterior  and 
posterior  puncture  with  the  hyporiieedle  and 
sufficient  relaxation  of  the  sphincter  is  ob- 
tained to  permit  of  the  pulling  down  and 
removal  of  internal  hemorrhoids  the  incision 
or  excision  of  a fissure  an  ulcer  or  any 
small  growth. 

Sacral  Anesthesia  is  produced  by  inject- 
ing about  30  c.  c.  of  a 1 1-4  percent  solu- 
tion of  novocain  into  the  sacral  canal. 
Anesthesia  coming  on  in  about  20  to  30 
minutes  and  lasting  for  two  hours.  An- 
esthesia is  so  complete  and  covers  such  a 
large  area  that  perineal  prostatectomy, 
fistula  in  ano  above  internal  sphincter  and 
hemorrhoids  by  thermocautery  and  complete 
sphincter  divulsion  can  be  done  absolutely 
without  pain. 
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It  is  a mistake  to  think  that  all  anal  and 
rectal  disease  require  surgical  treatment. 

Quite  a large  percent  of  diseases  of  this 
region  are  hest  treated  hy  the  administration 
of  drugs,  hy  diet,  and  by  local  applications 
to  the  affected  parts. 

Since  the  perfection  of  the  electrically 
lighted  proctoscope  local  treatment  is  ad- 
ministered to  the  last  ten  inches  of  the  large 
gut  almost  as  easily  and  quite  as  efficiently 
and  intelligently  as  to  the  throat  or  any 
other  cavity  of  the  body. 

About  1-3  of  all  internal  hemorrhoids  can 
be  relieved  by  the  injection  of  quinine  and 
urea.  This  is  the  best  treatment  for  the 
so-called  bleeding  piles. 


DISCUSSION 

DR.  W.  M.  BEVIS,  (Columbia): 

I do  not  pretend  to  be  an  expert  in  this 
line,  but  I want  to  say  in  appreciation  of 
Doctor  Durham’s  paper  that  he  has  given 
us  food  for  thought  that  we  wdl  do  well 
to  head.  Two  points  I desire  to  stress.  First, 
is  the  importance  of  a thorough  examination 
of  the  patient.  I will  emphasize  this  hy  an 
experience  I had  when  I was  in  general  prac- 
tice. I was  called  to  see  a boy  early  in  the 
night.  His  father  had  been  raised  in  the 
mountains  of  Tennessee  and  was  very  empha- 
tic in  his  language.  I made  a hurried  ex- 
amination as  the  pains  were  in  the  lower 
abdomen,  and  on  digital  examination  I could 
feel  something  like  a tiny  ball.  I wondered 
what  I was  up  against,  and  finally  I found 
the  whole  lower  anal  region  was  impacted 
with  watermelon  seeds,  and  with  consider- 
able washing  out  and  digital  curettage  I re- 
lieved the  situation. 

The  second  point  is  the  matter  of  spinal  or 
caudal  anaesthesia.  This  cannot  be  too 
strongly  emphasized  as  the  correct  method  in 
these  cases.  I remember  once  attempting  to 
do  a clamp  and  cautery  operation  on  an  old 
gentleman.  The  electrical  instrument  broke 
down  and  I was  under  the  necessity  of  calling 
in  a man  who  had  a good  soldering  iron  after 
I had  given  him  spinal  anaesthesia  for  the 
operation.  When  the  old  man  saw  the  hot 
iron  he  was  frightened,  but  I hid  his  face  and 
the  anaesthesia  was  so  complete  that  he  did 
not  feel  it. 


DR.  H.  W.  RICE,  (Columhia): 

I wondered  why  Doctor  Durham  asked  me 
to  discuss  this  subject.  I am  not  a specialist 
of  any  kind.  I belong  to  that  fast-fading 
branch,  the  general  parctitioner,  whose 
epitaph  will  soon  be  written.  When  I was 
a student  there  was  but  one  specialty,  and 
that  was  eye,  ear,  nose  and  throat.  Re- 
cently we  have  had  the  rapid  development 
of  specialism,  starting  at  the  head,  and  now 
we  have  chest  specialists,  abdominal  special- 
ists, gastroenterologists  and  urol.ogists,  and 
now  we  come  to  specialists  of  the  anus. 

Seriously,  I do  not  know  any  more  about 
the  subject  than  99  out  of  100  men  know, 
but  the  development  of  illuminated  instru- 
ments for  various  parts  of  the  body  has  made 
it  possible  for  a great  many  of  us  to  be 
specialists  who  never  could  have  been  other- 
wise. The  illuminated  bronchoscope  makes 
it  possible  for  any  physician  to  do  more  in- 
telligent work,  and  perhaps  the  day  Avill 
come  when  we  will  have  specialists  for  every 
organ  in  the  body. 


DR.  D.  M.  CROSSON,  (Leesvil.le)  : 

I enjoyed  the  paper  and  think  it  is  very 
important.  He  laid  great  stress  on  the  ex- 
amination of  the  rectum,  and  all  I wish  to 
do  is  to  emphasize  that  point.  I remember 
recently  being  called  hurriedly  to  see  a boy 
nine  or  ten  years  of  age.  They  had  had  two 
or  three  physicians  and  they  all  said  they 
could  not  do  anything  for  him — that  he  was 
going  to  die.  I went  to  work  to  try  to  find 
out  what  the  trouble  was,  and  in  my  ex- 
amination I discovered  the  rectum  full  of 
gravels.  He  was  a dirty  little  chap.  I got 
a nurse  to  give  him  an  enema  of  warm  soap 
suds  and  we  got  out  147  gravels.  For  two  or 
three  days  that  child  had  suffered  for  lack  of 
examination. 


DR.  J.  R.  YOUNG,  (Anderson) : 

I want  to  emphasize  what  has  been  said 
about  doing  recta',  operations  in  the  office. 
For  two  or  three  years  I have  been  doing 
hemorrhoid,  fistula  and  other  minor  rectal 
operations  under  local  anaesthesia,  and  for 
about  a year  and  a half  I have  used  epidural 
anaesthesia.  I want  to  endorse  what  the 
doctor  says  as  to  the  absolute  necessity  of  that 
form  of  anaesthesia.  You  get  an  absolutely 
perfect  anaesthesia  and  relaxation  of  the 
rectum.  We  have  had  about  10  per  cent,  of 
failures,  but  that  is  probably  due  to  our 
technique.  All  we  do  then  is  to  use  a local 
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infiltration  anaesthesia  and  go  ahead.  I 
think  it  is  decidedly  important  for  us  to  con- 
sider this  from  the  economical  standpoint 
if  no  other,  because  if  you  save  a patient 
a good  sized  hospital,  bill  you  have  rendered 
him  your  friend. 


DR.  JOHN  H.  YOUNG,  (Columbia): 

I believe  the  fault  lies  in  a lack  of  ac- 
curate knowledge  of  the  disease  of  this  part 
of  the  anatomy.  I believe  further  that  the 
medical  schools  should  pay  more  attention 
to  teaching  the  diseases  of  this  region.  I 
know  I did  not  have  a fair  idea  of  it  when 
I left  school,  and  all  I know  is  from  my  own 
experience  and  watching  others.  I have  not 
studied  along  this  line,  but  a great  deal 
of  this  work  could  be  done  in  the  office  and 
relieve  the  patient  of  a hospital  bill.  I think 
examinations  in  this  part  of  the  body  should 
be  thorough,  and  if  the  general  practitioner 
is  not  satisfied  with  his  own  examination 
he  should  call  in  a specialist.  Such  condi- 
tions as  congestion  of  the  mucosa,  which  is 
one  of  the  stages  before  the  formation  of 
hemorrhoids,  might  be  relieved  by  treating 
the  constipation,  putting  soothing  oils  into 
the  bowels,  or  some  of  the  skin  tabs  might 
be  removed  in  the  office.  But  of  course  for 
large  hemorrhoids  the  hospital  is  the  place 
because  of  the  danger  of  hemorrhage. 


DR.  F.  M.  DURHAM,  (closing): 

I just  want  to  cite  one  or  two  cases  I have 
seen  that  stress  the  fact  that  every  patient 
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that  has  been  treated  for  a good  while  and 
that  seems  an  obscure  case,  should  have 
proctoscopic  examination.  The  first  case  was 
referred  to  me — a man  who  had  amoebic 
dysentery  in  the  Phillippines  during  the 
Spanish-American  war.  He  had  had  many 
hemorrhages.  On  examination  by  the  procto- 
scope I found  ulcers  significant  of  amoebic 
dyentery.  I put  him  on  senna  tea  and  high 
enemas,  and  he  is  a well  man  today.  If  that 
man  had  been  proctoscoped  he  would  have 
been  cured  as  soon  as  he  left  the  Army. 

Another  man  had  a blood  pressure  of  about 
200.  He  had  had  a thermo-cautery  operation 
and  ever  since  he  had  been  constipated;  had 
to  take  salts  every  day.  I examined  him 
and  found  a round  stricture.  In  a month’s 
time  I had  him  dilated  so  that  I could  put 
two  fingers  in. 

A woman  was  referred  to  me  by  a physi- 
cian who  thought  she  had  a malignancy.  I 
proctoscoped  her  and  found  nothing  but  an 
anal  fissure,  and  when  that  was  removed 
she  immediately  began  to  gain. 

One  of  the  best  things  I know  of  in  procti- 
tis is  to  pass  a pneumatic  prostoscope  as  far 
as  it  will  go,  put  in  two  or  three  ounces  of 
10  to  20  per  cent,  argyrol,  and  then  put  the 
cap  back  on  and  blow  it  up,  and  then  put 
a wad  of  cotton  in  and  keep  it  there  from 
three  to  twelve  hours.  I find  that  is  one  of 
the  best  treatments  I know  of. 

I believe  hemorrhoids  are  the  result  of 
proctitis.  A lot  of  these  cases  if  we  just  give 
them  a treatment  it  will  keep  from  having 
hemorrhoids. 


A NEW  CHAIR  AT  JEFFERSON  MEDICAL 
COLLEGE 


In  recognition  of  the  far  reaching  develop- 
ments of  bronchoscopy  in  the  diagnosis  and 
treatment  of  diseases  of  the  lungs  and  of 
esophagoscopy  and  gastroscopy  in  the  diagno- 
sis and  treatment  of  diseases  of  the  esopha- 
gus and  stomach,  the  Board  of  Trustees  and 
Faculty  of  The  Jefferson  Medical  College  have 
created  a new  Chair  to  be  known  as  the 
Department  of  Bronchoscopy  and  Esophagos- 
copy. Dr.  Chevalier  Jackson,  formerly  Pro- 
fessor of  Laryngology  in  The  Jefferson,  has 
been  elected  to  the  Professorship  of  the  new 
Department.  Dr.  Fie),diug  O.  Lewis  has  been 
elected  to  fill  the  Chair  of  Laryngology  va- 
cated by  Dr.  Jackson. 


IS  MODERN  LIFE  TOO  STRENUOUS? 

One  out  of  every  123  persons  in  the  United 
States  is  confined  in  an  institution  supported 
by  the  state  because  he  is  either  mentally  de- 
fective, dependent,  criminal  or  delinquent,  ac- 
cording to  figures  given  in  the  September 
Hygeia,  popular  health  magazine  (Chicago). 

“The  fact  that  so  large  a part  of  our  popu- 
lation does  not  meet  the  demands  of  society' 
must  inevitably  arouse  the  question  whether 
the  strain  of  modern  civilization  is  passing 
the  limit  of  human  endurance,’’  it  declares. 

In  regretting  the  large  amount  of  juvenile 
del.inquency,  the  magazine  puts  the  blame  on 
the  lessening  of  intimate  home  ties,  which 
formerly  were  the  pride  of  American  home 
life. 
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PEDIATRICS 

K.  M.  POIil.lTZKK,  M.  1).,  (iKEEXVIIjLE,  S.  C. 


Parents  attrilnite  most  fevers  occurring 
in  their  offspring  to  some  dietary  indiscre- 
tion constipation  or  teething.  This  should 
not  occasion  the  least  surprise  for  it  is  a 
well  known  fact  that  in  many  varied  condi- 
tions the  first  symptoms  are  referable  to 
the  gastro-intestinal  tract.  Constipation  is 
common  in  most  ailments  which  begin  with 
fever  or  vomiting.  P'urther  as  few  children 
are  properly  fed  and  many  from  time  to 
time  get  hold  of  forbidden  articles  they 
are  frequently  the  subject  of  a digestive 
upset.  The  teeth  can  he  seen  inbedded  in 
the  gum  from  the  fourth  or  fifth  month 
usually,  and  from  then  on  for  several  years 
one  who  looks  may  see  a tooth  coming  or 
just  erupted.  The  ancient  and  common  fal- 
lacy of  confusing  the  effect  for  the  cause 
as  a secondary  disgestive  disturbances ; or 
jumping  to  the  conclusion  that  what  is  ap- 
parent most  easily  must  he  the  fons  et  origc 
malorum  is  quite  pardonable  in  those  un 
skilled  in  medicine.  But  it  should  he  the 
constant  aim  of  the  physician  to  guard 
against  so  simple  and  dangerous  an  error 
Nearly  all  doctors  precede  the  examination 
by  obtaining  a history.  This  procedure 
makes  matters  easier  but  does  have  a dis 
advantage.  Quite  naturally  it  tends  to 
create  a prejudice.  At  times  where  there 
is  a history  of  injudicious  eating  one  stops 
at  that,  failing  to  realize  that  this  may  not 
be  the  sole  etiologic  factor  or  may  not  have 
a bearing  at  all.  Again  and  again  a child 
develops  an  otitis,  a tonsilitis,  or  perhaps 
a pyelitis  and  the  first  symptoms  being 
fever  and  vomiting,  a history  of  bad  feed- 
ing is  obtained.  This  seems  to  provide  suf- 
ficent  cause  for  the  attack,  fits  in  with  the 
family  diagnosis  and  saves  work  for  the 
doctor.  Everybody  is  well  satisfied.  The 
family  are  pleased  that  matters  are  no  worse 
and  a good  prognosis  is  given.  It  appears 


but  right  and  proper  that  a purgative  as 
calomel  or  oil  should  he  ordered.  The  symp- 
toms may  however  not  abate,  and  on  the 
following  day  the  little  patient  is  worse. 
A further  cleaning  out  is  given,  which  does 
not  help.  In  fact  the  loss  of  water  from 
the  tissues  has  done  harm.  It  sometimes 
unfortunately  hai)pens  that  for  3 or  4 days 
all  thought  is  put  on  elimination  and  none 
on  examination  until  some  rather  obvious 
sign  as  an  eruption,  a discharging  ear,  or 
purulent  urine  is  forced  on  the  attention. 
While  of  course  a complete  physical  ex- 
amination should  he  made  at  the  first  visit 
and  given  just  as  much  weight  as  the  his- 
tory, yet  it  is  by  means  infrequent  for  the 
examination  to  show  nothing  of  a positive 
nature.  A diagnosis  often  cannot  be  made 
at  once  or  if  made  is  purely  tentative.  A 
consolidation  cannot  always  he  found  early, 
and  having  been  found  may  resolve  and 
give  place  to  an  entirely  different  chest 
finding  as,  for  instance  a pleuritic  effusion. 
It  is  therefore  only  right  that  when  we  ac- 
quiesce in  the  'hagnosis  of  an  acute  diges- 
tive upset,  it  should  he  with  the  mental 
reservation  that  wt  are  going  to  search 
further  and  we  reserve  the  right  to  change 
our  opinion.  While  an  initial  physical  ex- 
amination is  made  by  most  doctors  yet  too 
few  follow  up  the  case  by  repeating  the  pro- 
cess in  whole  or  part,  forgetting  that  dis- 
eases progress,  a;id  that  signs  come  and  go. 
It  has  been  shown  by  many  workers  that 
the  vast  majority  of  our  errors  are  due  to 
lack  of  careful  repeated  examination  rather 
than  to  ignorance  of  the  science.  Laziness 
or  insufficient  time  causes  our  downfall 
more  often  than  lack  of  sense  or  training. 

In  short;  history  is  always  of  value,  but 
fs  importance  must  not  be  over  estimated, 
•iiul  to  jiroperly  look  after  the  sick  child 
recpiires  that  the  attending  physician  must 
give  sufficient  of  his  time  and  energy. 
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SOCIETY  REPORTS 


RIDGE  MEDICAL  ASSOCIATION 
MEETS 


The  Ridge  iMedical  Association  met  in  the 
Leesville  Infirmary,  IMonday  evening.  The 
attendance  was  larger  than  usual.  Drs. 
Harman  and  Pitts  of  Columbia  met  with 
the  association,  and  participated  in  the  dis- 
cussions to  the  delight  and  edification  of  all. 
Drs.  W.  P.  Timmerman  and  James  Crosson. 
each  presented  a patient  for  a clinic.  Dr. 
R.  H.  Timmerman  read  a paper  on  pyorrhea 
in  which  was  given  the  latest  opinions  on 
this  disease.  This  paper  was  discussed  by 
Drs.  Pitts,  Harmon,  Ridgell  and  M".  P. 
Timmerman.  A general  discussion  on 
medicines  was  participated  in  freely  by  the 
members.  Supper  was  announced  at  this 
time  and  the  members  were  invited  into  the 
dining  room,  where  a beautiful  and  tempting 
feast  was  spread.  The  efficient  and  pleas- 
ant nurses  saw  that  each  one  was  well 
served.  The  association  tendered  a vote  of 
thanks  to  the  Infirmary  for  the  use  of  their 
building,  the  supper  furnished  and  the 
nurses’  courtesies,  a vote  of  thanks  was  also 
extended  Drs.  Harmon  and  Pitts  for  their 
very  instructive  discussions  on  the  various 
subjects.  The  association  voted  Drs.  W.  T. 
Gibson  special  thanks  for  his  splendid  ad- 
dress in  the  Christian  Church,  the  fifth  Sun- 
day night  in  August,  to  the  citizens  of 

DOCTORS  HEALTHIER  THAN  LAYMEN 

That  doctors  practice  what  they  preach, 
subconsciously  at  least,  is  shown  by  recent 
physical  examination  submitted  to  by  mem- 
bers of  the  Kings  County  Medical  Society  in 
Brooklyn,  New  York.  The  ninety-one  doctors 
who  were  given  personal  health  examinations 
were  found  to  be  in  better  general  health 
than  other  members  of  the  community  of 
corresponding  age,  says  Hygeia,  popular 
health  magazine  (Chicago),  in  its  September 
issue. 

The  reason  for  this  supperiority  is  thought 


Bate.sburg.  This  meeting  was  without  doubt 
one  of  the  most  successful  and  enjoyable 
held. 

The  association  adjourned  to  meet  Octo- 
ber 20th  in  Dr.  W.  P.  Timmerman’s  office. 


FOURTH  DLSTRICT  ^lEETlNG 


On  September  16th,  the  Fourth  District 
Medical  Society  held  its  18th  annual  meeting 
in  Anderson  at  the  Country  Club.  In  spite 
of  very  bad  weather  the  attendance  was  un- 
usually large,  86  members  registering  and 
all  but  two  of  the  papers  on  the  program 
were  read  by  their  authors.  Some  of  the 
papers  elicited  a great  deal  of  discussion  and 
showed  a lively  interest  of  the  members  in 
these  subjects.  The  Anderson  County 
IMedical  Society  provided  a sumptuous  din- 
ner which  was  served  in  the  dining  room 
and  porch  of  the  Club  house  and  the  visiting 
physicians  showed  their  appreciation  and 
enjoyment  of  this  feature  of  the  meeting. 
The  officers  elected  for  the  ensuing  year 
are ; 

President,  Dr.  P>.  A.  Henry,  Ander.son  ; 
\'ice-President,  Dr.  W.  R.  Dendy,  Pelzer; 
Secretary-Treasurer.  Dr.  L.  Rosa  H.  Gantt, 
Spartanburg. 

The  executive  committee  will  decide  on 
the  place  for  next  meeting. 

L.  Rosa  H.  Gantt,  Sec’y.-Treas. 

to  be  in  the  fact  that  physicians  less  fre- 
quently have  bad  conditions  within  the 
mouth  and  less  constipation  than  the  general 
public.  Their  blood  pressure  too  was  lower 
than  the  laymen  of  corresponding  age. 

Says  Hygeia:  “The  general  conclusion 

reached  that  physicians,  despite  irregular 
hours  of  work,  irregular  routine  in  life  as  to 
meals  and  sleep,  and  less  systematic  exercise 
and  recreation  than  are  usually  considered 
advisable,  must  achieve  their  good  health  by, 
subconsciously  at  least,  practicing  what  they 
preach.” 
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Hernia  Following  Appendectomy. — 
The  usual  causes  of  this  hernia  are  post- 
operative suppuration  in  the  abdominal  wall ; 
the  use  ol  di'ains  that  are  larger  than  nec- 
essary ; a faulty  closure  of  the  muscle  and 
fascia  layers ; the  division  of  nerves  sup- 
plying the  muscles  ; and  the  use  of  the  wrong 
incision.  The  McBurney  incision  gives  the 
lowest  percentage  of  postoperative  hernias. 

An  elliptical  incision  should  be  used  if 
tbe  sac  is  thin  and  adherent  to  the  skin;  if 
the  sac  is  not  adherent,  a vertical  incision 
saves  time.  Nothing  is  gained  by  opening 
the  fundus — the  adhesions  here  often  make 
it  difficult  or  impossible  to  reach  the  neck  of 
sac — and  time  is  saved  by  beginning  the 
dissection  at  the  neck  and  working  inward. 
The  author  found  that  the  simplest  method 
of  exposing  the  hernial  opening  is  to  invert 
the  sac  on  one  or  two  fingers,  and  feel  the 
sharp  fascial  edge  which  is  unusually  most 
distinct  on  the  outer  side  of  the  hernia  near 
Poupart’s  ligament.  With  the  finger  as  a 
guide,  the  incision  is  made  directly  down 
to  the  fascia.  The  abdominal  wall  should  be 
reconstructed  as  well  as  possible ; and  the 
muscles  and  facia  used  as  a single  flap  which 
is  brought  down  and  broadly  overlapped  by 
a second  flap  secured  below  from  the  ex- 


ternal oblique  aponeurosis. — Leign  F.  Wat- 
son : Chicago  Medical  Recorder  March, 

1924. 

Prevention  oe  Postoperative  Hernia. 
— A muscle-splitting  incisioin  should  be 
used  when  possible.  In  long  incisions  mus- 
cle fibres  must  not  be  sacrificed  needlessly, 
and  the  motor  nerves  must  be  saved.  The 
facia  is  the  strongest  structure  in  the  ab- 
dominal wall  and  it  is  very  essential  to  close 
it  properly.  It  is  frequently  undertension 
and  unites  more  slowly  than  muscle  tissue ; 
for  this  reason  it  is  necessary  to  overlap 
each  layer  separately.  When  closure  under 
tension  is  unavoidable,  tbe  patient’s  should- 
ers should  be  kept  in  a semi-reclining  posi- 
tion and  tbe  knees  elevated  on  pillows  (the 
“jack-knife”  position)  for  a week  after 
operation.  Tension  or  stay-sutures  are 
valuable  to  prevent  strain  on  the  fascia 
stitches.  A gain  in  weight  after  operation, 
especially  in  obese  subjects,  should  be 
avoided  because  it  increases  intraabdominal 
tension  and  weakens  the  abdominal  wall. 
The  use  of  an  elastic  belt  checks  the  ten- 
dency to  rapid  accumulation  of  fat. — 
Teigh  F.  Watson:  Northwest  IMedicine, 

April,  1924. 


A REVIEW  OP  ONE  HUNDRED  CASES  OF 
CARCINOMA  OF  THE  CERVIX 


The  report  made  by  Lawrence  A.  Pomeroy 
and  Abraham  Strauss,  Cleveland  (Journal  A. 
M.  A.,  Oct.  4,  1924),  is  based  on  100  consecu- 
tive cases  of  carcinoma  of  the  cervix  in  pa- 
tients appbving  for  radium  treatment.  The 
special  purpose  of  the  study  of  this  series  of 
cases  was  to  find  out  whether  the  microscopic 
examination  of  tissue  removed  at  the  time 
of  the  original  examination  or  treatment 
would  enable  one  to  make  a prognosis  with 


accuracy.  The  best  results  from  treatment 
were  obtained  in  the  spinal  cell  type  with 
pearls  and  in  the  adenocarcinomas.  A rather 
surprising  feature  of  these  results  is  the  large 
proportion  of  palliations,  71  per  cent.,  ob- 
tained in  the  transitional  type  for  the  six 
month  period,  and  the  rapid  decrease  of  this 
percentage  in  the  other  periods.  This  sug- 
gests that  the  cells  of  this  group  may  be 
quite  sensitive  to  radium,  and  brings  up  the 
question  of  the  advisability  of  repeating  the 
irradiation  in  even  apparently  quiescent  cases 
of  this  group. 
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RADIUM  IN  TREATMENT  OF  CAN- 
CER OF  THE  EYE 

ffl 

If  a cancer  of  the  conjunctiva  and  cornea 
is  properly  removed  with  destruction  of  the 
base  of  origin,  permanent  cure  results,  but 
there  is  such  an  appreciable  element  of  un- 
success as  to  make  one  desire  better  methods 
of  treatment.  The  following  summary  given 
in  the  American  Journal  of  Opthalmology, 
August  1924,  page  594  of  radium  treatment 
of  these  conditions  is  therefore  of  interest. 

“Epidermoid  carcinoma  of  the  conjunc- 
tiva is  a local  disease,  restrained  in  its 
growth  by  the  fibrous  outer  layer  of  the 
eyeball. 

Surgery  usally  fails  to  cure  and  actually 
assists  the  local  and  regional  spread  of  the 
disease. 

Radium  therapy  gives  promise  of  being 
a curative  agent  in  cases  not  involving  in- 
trinsic ocular  structures.  When  perforation 


has  occured,  a combination  of  surgery  and 
radium  is  indicated. 

Evidence  is  accumulating  which  makes  it 
appear  that  heavily  filtered  radiation  may 
produce  o[>acities  in  the  lens.  Un filtered 
radiation  is  therefore  the  agent  of  choice.” 

I have  recently  had  Dr.  Robt.  Taft  to  use 
it.  The  condition  is  at  present  completely 
well,  but  only  aliout  two  months  have  elapsed 
since  the  complete  disappearance  of  the 
growth. 

Last  year  and  again  this  year,  I have 
seen  an  osteo-sarcoma  of  great  extent  of 
both  orl)its  arising  from  the  nose.  That  has 
not  yielded  to  X-Ray  or  radium,  nor  does 
the  iiresent  day  literature  promise  help  for 
this  type  of  growth.  But  cancers  of  the 
conjunctiva,  cornea  and  lids  are  sufficiently 
common  and  severe  in  their  course  for  us  to 
use  and  want  the  help  of  radium,  guarding 
the  application  of  it  so  as  not  to  cause  lens 
opacity  or  optic  nerve  atrophy. 


AMOUNT  OF  BLOOD  LOST  DURING  SOME 
OP  THE  MORE  COMMON  OPERATIONS 
The  amount  of  blood  lost  in  a series  of 
operations  has  been  determined  by  \V.  D. 
Gatch  and  W.  D.  Little,  Indianapolis  (Journal 
A.  M.  A.,  Oct.  4,  1924).  Colorimetric  means 
were  employed.  To  test  the  accuracy  of  the 
method,  some  preliminary  experiments  on 
animals  were  carried  out.  In  these  it  was 
determined  how  accurately  a known  loss  of 
blood  could  be  estimated.  Thirty  estimations 
have  been  carried  out.  A consideration  of 
the  results  is  extremely  instructive.  They 
show  that  the  loss  of  blood  in  ordinary  laparo- 
tomies is  insignificant.  Even  in  radical 
gastrectomy  for  carcinoma,  the  loss  was  only 
23  2 c.  c.  They  also  show  that  in  operations 
other  than  laparotomies,  the  loss  is  much 
greater.  In  a case  of  laminectomy  for  frac- 
ture of  the  spine  in  which  672  c.  c was  lost, 
a large  part  of  the  blood  was  already  extra- 
vasated  at  the  site  of  injury.  In  a-  case  of 
radical  excision  of  the  breast,  pectoral  muscles 
and  axillary  glands  for  carcinoma,  710  c.  c. 


was  lost.  This  case  shows  the  very  considera- 
ble loss  of  blood  that  may  be  masked  by  the 
use  of  gauze  packs  instead  of  being  stopped 
by  them.  These  results  show  also  that  a pa- 
tient in  fairly  good  physical  condition  may 
lose  from  600  to  700  c.  c.  of  blood  without 
any  apparent  harmful  effect  on  the  general 
condition  or  the  postoperative  course.  An 
adult  in  good  health  does  not  manifest  ser- 
ious effects  from  hemorrhage  until  the  amount 
of  blood  lost  is  between  800  and  1,000  c.  c. 
It  would  seem  that  when  a patient  requires  a 
transfusion  because  of  hemorrhage  or  anemia, 
the  amount  of  blood  given  to  be  of  much 
benefit  should  be  rather  large — at  least  600 
or  700  c.  c.  In  desperate  cases  to  save  lives, 
two  donors  should  be  used  and  from  1,200  to 
1.500  c.  c.  of  blood  given.  Occasionally  it 
may  be  wise  to  give  even  more  than  this — 
say  from  2,500  to  3,000  c»  c.  in  the  purpuras 
or  conditions  with  bleeding  tendency.  Opera- 
tive or  traumatic  hemorrhage  will  probably 
be  fatal  before  indication  for  such  large 
amounts  would  arise. 
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NO  VACCINATION,  NO  DEGREE 
FROM  ANTIOCH 


No  vaccinations  to  protect  against  dis- 
ease, no  college  degree — that  is  the  up-to- 
date  principle  upon  which  Antioch  College 
in  Ohio  works. 

Students  at  this  college  are  required  to 
study  hygiene  and  must  have  a full  credit 
in  that  subject  toward  graduation.  This 
ruling  was  made  to  combat  the  college 
tendency  of  sleeping  little  and  late,  exercis- 
ing irregularly  and  irrationally,  eating 
sweets  and  disdaining  wholesome  foods, 
smoking  to  excess  and  being  generally  ignor- 
ant of  the  laws  of  health. 

Dr.  J.  Rosslyn  Earp,  director  of  the  de- 
partment of  hygiene  at  Antioch  College, 
writes  of  the  modern  plan  of  health  educa- 
tion carried  out  there  in  the  October  Hygeria, 
popular  hea’th  magazine  published  by  the 
American  Medical  Association. 


Sayles’  Universal 
Thumb  and  Finger  Splint 


This  new  Universal  Splint  is  made  from  special  com- 
position, heavy  sheet  aluminum.  It  will  fit  the  thumb 
or  any  finger  of  either  hand.  It  is  easily  bent  to 
desired  shape,  yet  is  stiff  enough  to  render  the  in- 
jured finger  perfectly  immobile.  A great  convenience. 
Guaranteed  satisfactory. 

2CJ79I2.  Sayles’  Universal  Splint,  dozen $1.25 


PRANK  S.BETZ  CO.,  Hammond,  Ind. 

Chicago,  30  E.  Randolph  St.  New  York,  6-8  W.  48th  St. 

Gentlemen:  Inclosed  find  $1.25,  Send  dozen  2CJ7912 

Sayles'  Splints. 

Name  

Address  

City State 


THE  SEALE  HARRIS  MEDICAL  CLINIC 

For  the  Diagnosis  and  Treatment  of  Diseases  of  the  Stomach,  Intestines,  Liver 
and  Pancreas ; Diabetes  and  Other  Metabolic  Disorders. 

A distinctive  feature  is  the  effort  to  teach  personal  hygiene,  particularly  the  diet, 
suited  to  the  needs  of  each  individual  patient. 


DR.  SEALE  HARRIS 
Director 

DR.  J.  P.  CHAPMAN 
Associate  Director 

DR.  W.  S.  GEDDES 

Director  Clinical  Labora- 
tories 


DIETETIC  INFIRMARY,  Highland  Ave.  and  Sycamore  St. 


BIRMINGHAM,  ALA. 

V \* 


Offices  ami  Laboratories 
804-810  Empire  Bldg. 
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Dr.Brawner’s  Sanitarium 

Atlanta,  Ga. 

For  the  treatment  of  Nervous  and  Men- 
tal Diseases,  General  Invalidism  and 
Drug  Addictions.  Separate  Department 
for  the  Custodial  Care  of  Chronic  Cases. 

The  Sanitarium  is  located  on  the 
Marietta  Car  Line,  10  miles  from  the  cen- 
ter of  the  City  near  a beautiful  suburb, 
Smyrna,  Ga.  Ground  comprise  80  acres. 
Buildings  are  steam  Heated,  electrically 
lighted  and  many  rooms  have  private 
baths. 

RATES: 

Acute  cases  $35.00  to  $55.00  per  week. 
Chronic  cases  for  custodial  care  $20.00  to 
$35.00  per  week. 

Reference  The  Medical  Profession  of 
Atlanta. 

'•■s.  X Brawner,  Medical  Director. 
Dr.  Albert  F.  Brawner,  Res.  Physician. 
City  Office: 

602  Grant  Bldg.  Atlanta,  Ga. 


■ 

Proatioaiifi  Sanatorium  I 

MORGANTON,  N.  C.  | 

■ 

A private  Hospital  for  the  treatment  of  Nervous  ■ 

and  Mental  Diseases,  Inebriety  and  Drug  g 

Habits.  A home  for  selected  Chronic  Cases  ■ 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician.  ■ 


324  N.  Main  Street 
GREENVILLE,  S.  C. 


Completely  and  Modemly  Eqnipped 
for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 


Sulpharsphenamine 

Squibb 

Manufactured  as  developed  by  Professor  Voegtlin  and 
colleagues  of  the  United  States  Public  Health  Service. 

Least  toxic  of  the  Arsphenamines 

20%  more  arsenic  than  Neoarsphenamine 

More  stable  than  Neoarsphenamine 

Sulpharsphenamine  by  the  intramuscular 

route  has  proved  quite  as  effective  therapeutically 
as  arsphenamine  and  neoarsphenamine  from  the  stand- 
point of  spirillicidal  action  and  of  effect  on  the  blood  and 
spinal  fluid  Wassermann  reaction.  There  is  evidence  of 
superiority  over  the  older  arsphenamines  in  the  treatment 
of  neurosyphilis,  and  distinct  evidence  of  superiority  to 
neoarsphenamine  intravenously  in  all  aspects  of  syphilis. 

(Stokes  and  Behn,  Jour.  A.M.A.,  July  26,  1924,  p,  245.) 


E R;Squibb  &.  Sons,  New  York 
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THE  CHIEF  REASON 

FOR  THE  PHYSICIAN’S  FEEDING  THE  BABY 
IS  TO  INSURE  NORMAL  HEALTHY  GROWTH 


COW’S  MILK  MODIFICATIONS  seem  at  present  to  be  the 
safest  and  most  adaptable  food  for  the  artificially  fed  infant. 

Diluted  cow’s  milk,  with  an  added  carbohydrate,  meets  the 
nutritional  demands  of  a great  majority  of  babies. 

DEXTRI-MALTOSE,  in  addition  to  being  the  most  easily 
assimilated  form  of  carbohydrate,  is  marketed  to  the  laity  with- 
out directions. 

The  only  manner  in  which  instructions  reach  the  mother  is 
through  her  doctor.  The  physician,  then,  CONTROLS  his  in- 
fant feeding  cases. 

TO  BE  ON  THE  SAFE  SIDE 

As  a prophylactic  against  Scurvy,  Physicians 
prescribe  orange  juice. 

To  insure  against  Rickets,  an  extremely  po- 
tent Cod  Liver  Oil  is  invaluable. 

MEAD’S  CERTIFIED  COD  LIVER  OIL 

A dependable  Cod  Liver  Oil  of  known  potency, 
biologically  tested  for  its  antirachitic  value. 

MEAD'S  CERTIFIED  COD  LIVER  OIL  is  of 
such  potency  that  sufficient  quantities,  both  to 
cure  and  prevent  rickets,  can  be  added  directly 
to  the  Feeding  Formula  without  upsetting  the  fat 
proportions  of  the  diet  or  causing  indigestion  in 
the  baby. 

^Literature  and  liberal  samples  of  MEAD'S  CERTIFIED'\ 

V COD  LIVER  OIL  sent  at  the  Physician's  request.  ) 

©MEAD  JOHNSON  AND  COMPANY 

EVANSVILLE,  INDIANA,  U.  S.  A. 
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W.  B.  WARD,  M.  D.,  Rock  Hill,  S.  C. 

NERVOUS  AND  MENTAL  DISEASES 
B.  O.  WHITTEN,  M.  D.,  Supt.  Training  School  for 
the  Feebleminded,  Clinton,  S.  C. 


EDITORIAL 


CHARLESTON,  S.  C.,  NOV.  18TH,  1924. 
Dr.  E.  A.  Hines,  Editor, 

The  Journal  South  Carolina  Medical 
Association,  Seneca,  S.  C. 

A teacher  in  the  College  for  more  than  a 
third  of  its  life,  the  Centennial  Celebration 
left  impressions  that  give  me  pleasure  to  ex- 
press'. Its  various  features  were  admirably 
managed  and  co-ordinated  from  educational, 
sentimental  and  practical  viewpoints;  its 
conception  and  execution  showed  marked 
efficiency  and  ability  in  the  departments  of 
medicine,  pharmacy  and  nursing,  and  its 
consummation  reflected  great  credit  on  all 
who  put  heart,  hand  and  brain  in  making  it 
a wonderful  success. 

The  tableaux  drafted  from  the  faculty, 
students  and  nurses  enough  histrionic  talent 
to  win,  under  the  artistic  direction  of  Mr. 


Jennings,  unusual  public  commendation. 
The  Clinics  were  well  managed  and  attend- 
ed; the  meeting  of  Pharmacists  and  the 
lunch,  with  nurses  assisting,  were  most  en- 
joyable; the  ceremonies  incident  to  the 
memorial  tablet  were  dignified  and  grace- 
ful ; the  reception  at  the  Museum  unique, 
and  the  banquet  a brilliant  function.  The 
members  of  the  faculty,  whenever  and 
wherever  participating,  showed  engaging 
personality  and  gifts  of  expression  that 
measured  fully  up  to  those  of  our  distin- 
guished guests. 

In  enthusiasm  and  pride,  our  non  alumni 
colleagues,  whose  lives  have  not  been  so 
intimately  associated  with  the  history  and 
fortunes  of  the  College,  were  invaluable. 

In  each  and  all  of  the  features  attending 
the  observance  of  our  hundredth  anniver- 
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sary,  Dr.  Wilson’s  abilities  and  tireless  in- 
terest were  conspicuous.  If  these  compli- 
ments are  Bromidian,  then,  our  birthday 
presents,  of  public  recognition,  budding 
Alumni  pride  and  spirit,  higher  mutual  es- 
teem and  co-operation  and  greater  confi- 
dence in  a brighter  future,  are  meaningless. 

Sincerely, 

Edward  F.  Parker. 


MEDICAL  COLLEGE  CENTENNIAL 
A GREAT  SUCCESS 


As  was  predicted  by  many  friends  of  the 
Medical  College  of  the  State  of  South  Caro- 
lina the  plans  for  celebrating  the  One  Hun- 
dredth Anniversary  of  the  founding  of  the 
college  were  remarkably  successful.  The  at- 
tendance was  good  from  South  Carolina  and 
other  states.  The  tableaux  presenting  the 
history  of  medicine  and  the  wonderful 
achievements  of  science  in  the  amelioration 
of  human  suffering  proved  to  be  of  extra- 
ordinary interest  not  only  to  medical  men 
but  to  the  citizens  of  Charleston.  The  Aca- 
demy of  Music  on  this  occasion  was  crowd- 
ed far  beyond  seating  capacity.  The  charac- 
ters in  the  presentation  were  represented  by 
members  of  the  local  profession  led  by  Dean 
Robert  Wilson.  The  unveiling  in  the  col- 
lege library  of  a tablet  to  the  memory  of 
Dr.  F.  L.  Parker,  former  Dean,  by  the  class 
of  1900  was  indeed  a tribute  which  will  be 
approved  heartily  by  the  profession  of  South 
Carolina  and  the  South.  A masterly  oration 
was  delivered  by  Dr.  Frank  Lander  of  Wil- 
liamston.  The  tablet  was  unveiled  by  a 
grandson  of  Dr.  Parker.  Thousands  of  stu- 
dents all  over  the  country  will  rejoice  with 
the  class  of  1900  in  the  perpetuation  by  such 
a beautiful  tablet  of  the  memory  of  the 
Professor  of  Anatomy  and  Diseases  of  the 
Eye,  Ear,  Nose  and  Throat,  whose  lectures 
were  always  both  entertaining  and  instruc- 
tive. Many  of  the  features  of  the  Centen- 
nial were  enjoyed  by  all  of  the  visitors.  The 
clinics  for  instance  were  admirably  con- 
ducted. 


Inspection  of  the  College  and  Roper 
Hospital  proved  to  be  a revelation  to  many 
visitors. 

The  School  of  Pharmacy  as  well  as  the 
School  of  Aled’cine  has  made  wonderful 
strides,  and  likewise  the  School  of  nursing. 

The  strategic  location  of  all  of  these  build- 
ings and  schools  on  the  same  grounds  is  a 
unique  distinction  of  wonderful  practical 
value  in  the  education  of  young  men  and 
women  in  the  professions  of  medicine,  phar- 
macy and  nursing. 

The  centennial  banquet  at  the  magnificant 
Francis  Marion  Hotel  was  a brilliant  affair, 
never  surpassed  we  believe  in  the  annals  of 
medicine  in  South  Carolina. 

'I'he  tributes  paid  by  Presidents  of  Col- 
leges and  representatives  from  the  various 
government  services  and  other  distinguished 
men  of  the  State  and  national  life  of  the 
country  were  indeed  historic  and  to  the 
highest  degree  complimentary  of  the  college. 

The  entertainments  provided  by  the  col- 
lege and  the  students  were  delightful  in  every 
detail. 

There  would  appear  to  be  every  reason 
for  the  State  to  greatly  enlarge  this  splendid 
institution  and  we  believe  that  it  will  do  so. 

The  medical  profession  of  South  Carolina 
should  stand  solidly  behind  the  whole  pro- 
position. 

There  is  no  longer  any  real  necessity  to 
send  our  students  outside  of  the  State  for 
a first  class  medical  education,  however, 
desirable  it  may  be  to  do  so  for  additional 
post-graduate  instruction. 


THE  SECRETARY-EDITOR’S  CON- 
FERENCE, CHICAGO 


The  annual  conference  of  Secretaries, 
Editors  and  Presidents  of  State  Medical 
Associations,  held  in  Chicago,  November 
21st,  22nd,  proved  to  be  the  most  instructive 
and  interesting  get  together  of  officials  of 
State  IMedical  Associations  of  any  held 
hitherto.  These  conferences  meeting  jointly 
with  the  officers  of  the  .\merican  Medical 
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Association  in  the  magnificant  headquarters 
building  gives  an  unusual  opportunity  to 
the  man  in  the  field  to  observe  the  work- 
ings of  this  greatest  of  all  medical  organiza- 
tions. 

By  close  contact  with  his  fellow-workers 
in  organized  medicine  he  returns  to  his  home 
inspired  with  newer  ideals  for  his  own  or- 
ganization. 

It  was  clearly  evident  at  this  meeting  that 
the  A.  M.  A.  is  firmly  convinced  that  the 
physician  in  the  smaller  communities  in  the 
United  States  should  be  brought  into  closer 
relationship  to  the  advances  of  modern  medi- 
cine and  surgery.  To  this  end  one  impor- 
tant development  is  promised  in  the  way 
of  taking  post-graduate  instruction  to  the 
medical  man  in  isolated  districts.  Further 
details  of  this  plan  will  be  published  later. 

Ways  and  means  for  making  the  success 
of  the  general  practitioner’s  field  of  service 
more  attractive  was  discussed  by  numerous 
participants  in  the  conference.  Periodic 
health  examinations  were  stressed  by  several 
speakers  and  all  agreed  that  this  work 
should  be  done  by  the  family  physician. 

Dr.  W.  D.  Haggard,  President  Elect  of 
the  American  Medical  Association,  made  a 
stirring  appeal  for  “dry  clinics”  to  become 
a part  of  the  program  of  the  County  and 
State  Medical  Societies  in  contra  distinc- 
tion to  purely  surgical  clinics  of  an  opera- 
tive nature  in  which  few  could  see  the  de- 
tails of  the  operation.  Dr.  Frank  Billings 
urged  that  pathology  and  physiology  be 
more  frequently  provided  for  at  all  society 
meetings. 

It  was  brought  out  that  a committee  of 
the  A.  M.  A.  is  now  engaged  in  rewriting 
the  model  State  Constitution  and  By-Laws 
which  will  be  ready  for  report  in  1925. 

The  entire  conference  went  on  record  by 


a standing  vote  as  being  in  accord  with  the 
idea  of  more  concentrated  efforts  towards 
a unification  of  all  of  the  interests  of  the 
A.  M:  A.  and  the  constituent  societies. 

The  Board  of  Trustees  announced  the 
election  of  Dr.  Olin  West  to  become  General 
Manager  of  the  A.  M.  A.  and  Dr.  Morris 
Fishbein  to  become  Editor-in-Chief  of  the 
American  Medical  Association  Journal,  both 
of  these  offices  having  been  held  by  Dr. 
George  H.  Simmons,  recently  retired  at  his 
own  request. 

DEATH  OF  DR.  J.  J.  WATSON 

In  the  death  of  Dr.  Joseph  J.  Watson  of 
Columbia  the  South  Carolina  Medical  As- 
sociation has  lost  one  of  its  most  eminent 
practitioners  of  internal  medicine.  jDr. 
Watson  ini])ressed  all  who  came  in  contact 
with  him  as  being  far  above  the  average  as 
a diagnostician.  He  was  energetic  to  a 
superlative  degree.  In  his  earlier  years  he 
contributed  much  to  the  study  of  pellegra. 
He  held  various  positions  of  honor  among 
which  was  his  membership  on  the  State 
Board  of  Medical  Examiners.  Dr.  Watson 
died  October  16th. 


DE.ATH  OF  DR.  R.  A.  MARSH 


Dr.  R.  A.  Marsh  of  Edgefield  died  sud- 
denly October  26th.  He  was  a most  lovable 
character,  popular  with  the  profession  and 
with  his  clientele.  Dr.  Marsh  was  a loyal 
supporter  of  organized  medicine.  He  was 
one  of  the  very  best  District  Secretaries  in 
the  State  and  had  occupied  the  chair  as 
President  of  his  District  Society.  For  a 
number  of  years  he  had  rendered  conspicu- 
ous service  as  a member  of  the  Executive 
Committee  of  the  State  Board  of  Health. 
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ORIGINAL  ARTICLES 


AN  EPIDEMIC  OF  GASTRO-INTES- 
TINAL  MANIFESTATIONS  AT 
KINGSTREE 


By  R.  IV.  Sense,  M.  D.,  Kingstree. 

Mr.  President  and  members  of  the  State 
Medical  Association,  it  is  indeed  an  honor 
as  well  as  a pleasure  to  be  here  to  present 
a few  facts  for  your  thought  and  discus- 
sion on  a recent  Epidemic  with  Gastro-in- 
testinal  manifestations  which  occurred  at 
Kingstree.  The  data  here  presented  for 
your  consideration  is  somewhat  incomplete, 
but  I hope  sufficient  enough  to  warrant  its 
presentation. 

This  disease,  I understand,  was  not  alto- 
gether a local  thing  for  there  were  other 
cases  from  other  parts  of  the  state  but 
from  all  accounts  that  can  be  gathered,  un- 
doubtedly the  conditions  were  dissimilar  to 
a more  or  less  degree,  certainly  in  severity 
and  in  regards  to  the  number  of  cases,  for 
nowhere  do  we  see  where  there  has  been 
more  than  twenty-five  to  thirty  cases  at  any 
one  place,  while  at  Kingstree  and  sur- 
rounding community  with  a population  of 
from  four  to  five  thousand  there  were  ap- 
proximately 175  to  200  cases  during  the 
month  of  February. 

It  was  along  about  the  first  of  the  month 
that  a few  cases  were  noted  and  within  a 
very  short  time  the  number  increased  from 
a few  to  many  and  apparently  those  com- 
ing in  contact  with  the  disease  were  more 
liable  to  the  condition  as  will  be  shown 
later,  and  regardless  of  age,  size,  or  sex  for 
it  appears  that  all  were  susceptible  to  it, 
though  the  younger  the  person  the  more 
severe  the  condition  as  well  as  the  longer 
the  duration. 

Read  before  the  State  Medical  Association,  Orange- 
burg, S .C.,  April  17,  1924. 


All  being  affected  alike  the  first  thing 
noted  was  a gastritis  followed  by  a diarrhea 
in  a very  short  time  and  then  an  extreme 
thirst,  all  of  which  persisted  and  grew 
more  severe  as  the  disease  progressed,  last- 
ing from  three  to  five  days  unless  fatal  in 
which  case  death  followed  in  from  eighteen 
to  thirty-six  hours.  It  always  began  sud- 
denly with  a non-projectile  vomiting  with- 
out any  prodromal  symptoms  whatsoever. 
If  an  adult  perhaps  at  work  or  a child 
while  at  play  and  in  a very  short  while 
diarrhea  would  start,  the  first  few  bowel 
movements  would  be  normal  while  later 
clear  and  very  watery  with  an  occasional 
mucous  thread  and  at  no  time  could  blood 
be  found,  having  from  twenty  to  sixty  of 
these  watery  movements  in-  twenty-four 
hours  which  naturally  dehydrated  the  pa- 
tients very  rapidly.  Also  with  each  bowel 
movement  there  would  be  large  amounts  of 
flatus  expelled.  Extreme  thirst  followed 
soon  and  these  patients,  if  allowed,  would 
drink  water  incessantly  to  be  vomited  im- 
mediately. 

Very  few  of  these  patients  ever  com- 
plained of  any  pain  but  occasionally  an 
adult  would  complain  of  griping  pains  in 
the  abdomen  with  a generalized  abdominal 
soreness,  but  no  straining  on  tenesmus  at 
any  time.  No  temperature  or  perhaps  a 
fraction  of  a degree  could  be  found  occa- 
sionally, while  pulse  and  respirations  were 
always  found  within  normal  limits.  No 
delirium  noted  in  any  patient  and  mind  al- 
ways clear  even  in  fatal  cases,  up  to  a short 
while  before  death.  Only  a few  complained 
of  headache.  All  reflexes  were  normal  but 
a few  cases  developed  Tetany  beginning  a 
short  while  before  death.  Another  fatal 
case  which  no  doctor  saw  and  died  within 
eigh*:  hours  did  not  give  a history  of  Tetany 
but  did  give  a history  of  marked  Gastro- 
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enteritis.  As  a rule  the  abdomen  was  mod- 
erately distended  and  some  cases  rather 
markedly  so,  with  the  expulsion  of  large 
quantities  of  gas. 

The  patients  all  complained  of  complete 
prostration  which  began  in  only  a very 
short  time  after  the  vomiting  began  and 
lasted  even  after  convalesing.. 

There  were  by  far  more  children  affected 
than  adults  and  in  the  majority  of  children 
the  ages  ranged  from  two  to  six  years, 
though  others  were  affected  ranging  from 
seventeen  months  old  up  to  eighty-four 
years  of  age  in  adults.  Practically  always 
the  patients  gave  a good  past  history  and  in 
only  a very  few  cases  did  this  Gastro-intes- 
tinal  manifestation  follow  another  disease. 
A fact  worth  while  to  mention  was  that 
just  previous  to  and  during  this  epidemic 
there  was  an  epidemic  of  measles  but  ap- 
parently these  two  conditions  were  not  as- 
sociated with  each  other.  As  a rule  the 
condition  was  more  severe  with  the  more 
robust  type  of  patient  and  strange  to  say 
all  the  fatal  cases  (four  in  number)  were 
of  this  type  and  none  of  which  even  gave  a 
history  of  any  sickness  during  their  pre- 
vious life. 

Laboratory  findings  did  not  give  any 
valuable  information  for  in  those  cases  in 
which  such  was  done  there  was  perhaps  a 
very  slight  leucocytosis  of  the  blood  with 
a differential  count  of  white  cells  within 
normal  limits  although  the  Polys  were  oc- 
casionally found  to  be  slightly  elevated. 
Urine  showed  no  appreciable  change — albu- 
min being  found  in  small  amoimts  in  few 
cases  but  at  no  time  could  casts  be  found. 
In  the  more  severe  types  in  children  there 
could  be  found  acetone  and  diacetic  acid 
but  as  a rule  not  to  a marked  degree. 
Sometimes  a few  red  blood  cells  as  well  as 
pus  cells  could  be  found  but  not  enough  in 
numbers  to  indicate  any  pathological  con- 
dition.The  feces  on  routine  examination  did 
not  reveal  anything  unusual  and  a cul- 
tured specimen  showed  the  usual  bacterial 
flora  with  no  suggestion  of  a foreign  bac- 
teria. 


Report  of  a few  cases  in  spreading  is 
worth  while  to  mention  for  in  one  family  a 
child  age  seventeen  months  was  taken  sick 
and  in  only  thirty-six  hours  its  mother  be- 
came ill  after  which  a trained  nurse  was 
secured  and  upon  nursing  these  two  pa- 
tients for  four  to  five  days  she  became 
sick.  Then  a sister  of  the  mother  began  to 
care  for  them  and  after  one  day’s  nursing 
she  became  ill.  There  were  three  adults  in 
this  home  who  did  not  get  sick.  In  an- 
other family  a boy  aged  eighteen  months 
was  taken  sick  on  Monday  afternoon  and 
on  Tuesday  about  midday  his  brother  aged 
about  two  and  one-half  years  became  sick, 
both  dying  before  day  on  Wednesday 
morning — one  being  sick  about  thirty-six 
hours  and  the  other  about  eighteen,  then  on 
Thursday  the  Father  was  taken  sick  in  the 
same  way  but  less  severe  for  the  symp- 
toms were  not  so  pronounced  except  the 
extreme  thirst,  while  in  this  family  there 
was  a child  about  three  and  one-half  years 
old  and  the  mother  who  did  not  develop  the 
condition.  Then  in  another  home,  and  this 
a Physician’s  home,  the  Doctor  was  taken 
sick  while  paying  a call  and  had  to  return 
to  his  home.  In  a few  days  his  mother  was 
taken  sick  followed  in  a day  or  two  by  his 
wife  and  a little  later  a seamstress  who  was 
there  had  to  go  to  her  home  on  account  of 
being  sick.  All  four  of  these  cases  were 
very  severe,  lasting  longer  than  the  usual 
adult  case  and  one  had  typical  Tetany  which 
lasted  for  from  six  to  eight  hours.  There 
were  four  children  in  this  home  and  none 
developed  the  condition.  In  one  other 
home  where  an  adult  had  the  same  thing  a 
neighbor  who  was  kind  enough  to  come  in 
to  render  aid  in  nursing  and  cooking  be- 
came sick  after  which  she  went  home  and 
some  of  her  children  developed  it.  In  both 
of  these  homes  there  were  cases  in  both 
children  and  adults,  however,  we  must  not 
fail  to  mention  the  fact  that  in  some  homes 
where  there  were  children  and  adults  there 
would  be  only  one  case. 
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DISCUSSION 

DR.  T.  R.  LITTLEJOHN,  (Sumter): 

I want  to  congratulate  Doctor  Sease  on  re- 
porting this  most  remarkable  condition  in  the 
way  he  has.  As  I understand  it,  he  did  some 
autopsies  and  they  did  not  show  anything. 

I do  not  know  of  anything  that  has  caused 
more  alarm  around  where  I practice  than 
these  conditions  at  Kingstree.  Every  home 
I would  go  into  the  mother  would  try  to  get 
me  to  tell  what  I thought  was  the  matter  with 
the  children — if  it  might  be  acidosis.  I told 
them  I did  not  think  it  was,  that  acidosis  was 
a syptom  and  not  a disease. 

I hope  they  will  not  have  any  more  of  these 
epidemics  and  I want  to  congratulate  Doctor 
Sease  on  the  way  in  which  he  has  worked 
up  his  cases. 

DR.  R.  M.  POLLITZER,  (Charleston) : 

I want  to  express  my  appreciation  of  Doc- 
tor Sense’s  contribution.  It  is  most  unfor- 
tunate that  we  have  nothing  definite  in  the 
way  of  diagnosis,  hut  it  certainly  looks  from 
his  description  as  though  it  was  a rapidly 
fatal  infection  and  that  the  cases  died  from 
dehydration,  and  that  early  means  of  relief 
of  that  would  he  the  most  successful  method 
of  attack. 

DR.  A.  L.  BALLENGER,  (Wagener) : 

There  were  several  similar  cases  at  Wag- 
ener just  after  the  epidemic  at  Kingstree. 
A post  was  done  on  one  of  these  cases  hut 
no  diagnosis  made.  There  was  hemorrhage 
into  the  kidney,  liver  and  spleen — profuse 
hemorrhage  throughout  all  the  organs.  No 
diagnosis  was  made,  but  the  report  was  that 
the  cases  at  Wagener  and  at  Kingstree  were 
very  similar,  at  least  clinically,  and  so  far 
as  I know  that  was  the  only  postmortem  done. 

DR.  R.  W.  SEASE,  (closing) : 

With  reference  to  the  autopsy,  we  had  per- 
mission to  hold  an  autopsy  on  two  of  the 
bodies,  and  we  got  a pathologist  to  come  over 
from  Charleston,  but  unfortunately  we  did  not 
find  out  that  these  bodies  had  been  embalmed 
until  after  the  pathologist  had  left  Charles- 
ton. He  came  and  said  that  possibly  the 
autopsy  would  not  have  revealed  anything 
whatsoever.  The  other  case  I mentioned,  the 
negro  child  that  lived  only  eight  hours,  we 
perhaps  could  have  gotten  permission  to  hold 
a post  on  that  child  but  for  the  fact  that  the 
father  had  come  up  to  see  about  an  under- 
taker and  he  was  scared  to  death  and  we  could 


not  get  a definite  history.  He  told  me  that 
the  child  did  not  have  symptoms  of  gastroen- 
teritis. However,  on  talking  to  the  mother 
later  we  found  that  it  did  have  typical  gas- 
troenteritis symptoms.  Had  we  gotten  a post 
on  that  body  we  might  have  found  something. 
We  may  get  a report  from  the  State  Board  of 
Health  with  reference  to  the  cases  at  Wag- 
ener. We  asked  for  help  thinking  we  would 
get  an  epidemiologist,  but  we  were  unable  to 
find  out  anything  at  all  after  appealing  to 
the  State  Board  of  Health. 


SOME  CONSIDERATIONS  IN  THE 
TREATMENT  OF  APPENDICITIS 


By  William  Buck  Sparkman,  M.  D.,  Green- 
ville, s.  c. 


Perhaps'  as  much  has  been  written  con- 
cerning the  appendix,  its  affections,  and 
their  treatment  as  any  organ  in  the  body  so 
one  should  hesitate  to  choose  as  the  subject 
of  a paper  a theme  that  might  well  be 
called  prosaic  and  about  which-  much  has 
been  said  that  has  become  hackneyed. 
Nevertheless,  the  fact  remains  that  the  ap- 
pendix is  the  source  of  more  potential  dan- 
ger to  the  individual  than  any  other  por- 
tion of  the  human  anatomy  and  disease  of 
it  responsible  for  more  morbidity  and  mor- 
tality than  any  other  orean  in  the  abdomi- 
nal cayitv,  so  it  may  be  that  even  a repe- 
tition of  some  of  the  thines  which  have 
been  said  before  mav  helo  to  impress  us 
more  forciblv  with  the  importance  of  the 
condition  even  thoup-h  no  new  lip'ht  be 
shed  thereon.  This  is  apt  to  be  tme  for 
it  is  not  uncommon  to  hear  from  men  not 
doing"  sureerv  such  expressions  as : "Tak- 

ing" out  an  annendix  is  as  easv  a.s'  fallino"  off 
a loo-”  or*  "Even  I wo'dd  not  hesitate  to 
tackle  an  annendix  thonuh  I do  no  sureerv’- 
at  all.”  Granted  that  the  removal  of  a 
simnle  annendix  renuires  no  particular 
amount  of  skill : but  who  can  sav  before  the 
incision  is  made  that  the  appendix  will  bob 
up  into  the  wound  ? There  are  cases  which 
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require  the  most  consummate  skill  and  the 
rarest  judgment  if  the  patient  is  to  be  re- 
stored to  permanent  health.  It  is  to  some 
of  such  cases  particularly  that  I wish  to 
address  my  ren.arks. 

The  facility  with  which  any  operation  is 
performed,  and  the  thoroughness  of  it, 
depends  upon  several  mechanical  factors 
among  which  are  the  size  and  position  of 
the  organ  to  be  operated  on,  its  approach, 
and  the  exposure  secured.  Not  only  does 
the  patient’s  recovery  depend  on  these  fac- 
tors to  a large  extent  but  also  the  duration 
of  the  disability  and  the  consequent  expense 
(which  takes  in  also  the  liability  to  the 
necessity  for  secondary  operation),  two 
items  of  importance  secondary  only  to  his 
ultimate  recovery.  If  by  choosing  a 
method  we  may  be  able  to  discharge  our 
patient  earlier,  feeling  that  the  work  has 
been  thoroughly  done,  then  it  is  our  duty  to 
handle  the  case  just  that  way. 

The  successful  management  of  the  di- 
seased appendix  depends,  first,  upon  the 
method  of  approach.  Everyone  knows 
that  there  are  a number  of  conditions  af- 
fecting the  appendix  which  necessitate  a 
wide  exposure  if  they  are  to  be  handled 
properly  and  that  it  is  impossible  to  say 
whether  or  not  they  exist  until  the  opera- 
tion. One  may  suspect  them  from  the 
symptoms  but  one  can  never  be  certain, 
therefore  it  is  best  to  make  the  approach  in 
all  cases  in  such  manner  as  will  enable  one 
to  enlarge  the  opening  sufficiently  to  do 
whatever  is  necessary.  To  my  mind  the 
only  incision  which  fulfills  these  require- 
ments is  the  right  rectus.  The  McBurney 
incision  is  used  quite  extensively  and  if  one 
can  be  sure  that  he  has'  no  structural  abnor- 
mality with  which  to  deal  it  answers  the 
purpose  well,  though  I do  not  believe  that 
there  is  less  liability  to  hernia  where  the 
gridiron  incision  is  used.  The  amount  of 
exposure  which  can  be  secured  without 
cutting  the  muscles,  however,  is  limited  and 
it  is  not  at  all  unusual  to  get  into  a case 
which  requires  more  space  than  is  to  be  had 


with  this  incision.  It  does  not  make  any 
difference  who  the  operator  is;  the  amount 
of  exposure  is  determined  by  the  structure 
of  the  abdominal  wall.  For  instance,  I 
think  that  it  is  impossible  in  a retro-peri- 
toneal appendix  to  secure  enough  exposure 
to  handle  the  condition  adequately  through 
this  incision.  Even  where  the  organ  is  not, 
strictly  speaking,  retro-peritoneal  but  is 
plastered  down  retro-cecally  it  is  exceed- 
ingly difficult  to  handle.  Many  such  ap- 
pendices are  simply  dug  out  of  their  beds 
with  little  or  no  attention  to  hemostasis  and 
the  operator  takes  a chance  at  their  not 
bleeding  because  he  has  not  enough  room 
in  which  to  attend  to  all  the  details  as  they 
should  be.  Not  only  this  but  the  condi- 
tions may  be  such  that  an  appendix  which 
is  intra-peritoneal  may  be  the  cause  of  a 
retro-peritoneal  abscess  on  account  of  the 
arrangement  of  adhensions  or  through 
perforation  into  the  meso-appendix.  Such 
cases  are  not  to  be  cared  for  adequately 
through  a McBurney  incision. 

So  much  for  the  method  of  approach.  I 
wish  now  to  consider  briefly  the  further 
treatment  of  retro-peritoneal  appendices 
which  occur,  according  to  Deaver,  in  2 per 
cent  of  cases.  While  the  base  of  the  ap- 
pendix is  constant  in  its  relation  to  the 
caecum,  the  process  may  occupy  various 
positions.  It  may  pass  upward  and  to  the 
left  in  the  so-called  splenic  position.  When 
it  is  retro-peritoneal  in  this  position,  it  may 
lie  behind  or  within  the  root  of  the  enteric 
mesentery.  It  can  occupy  the  anterior  po- 
sition only  when  it  has  a mensentery.  The 
appendix  very  frequently  takes  up  a posi- 
tion behind  the  caecum  and  then  its  rela- 
tion to  the  peritoneum  varies.  It  may  or 
may  not  be  retro-peritoneal.  In  cases 
where  the  caecum  is  not  covfered  by  peri- 
toneum posteriorly,  the  retro-caecal  appen- 
dix lies  in  contact  with  the  iliac  fascia  and 
is  in  contact  with  peritoneum  only  at  its 
base.  Where  abscess  occurs  in  this  situa- 
tion. it  is  located  in  the  extra-peritoneal  fat. 
The  caecum  is  thrust  forward.  A diag- 
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nostic  point  worth  keeping  in  mind  here  is 
that  a tympanitic  note  is  elicited  on  jiercus- 
sion  which  may  be  misleading  unless  the 
possibility  of  extra-peritoneal  abscess  is  kept 
in  mind.  The  appendix  may  bq  extra-peri- 
toneal or  extra-peritoneal  abscess  result 
where  the  posterior  wall  of  the  caecum  is 
not  covered  or  even  where  this  is  sur- 
rounded by  peritoneum,  the  appendix  being 
folded  back  between  the  peritoneum  and  the 
caecum.  Also  in  undescended  caecum  the 
appendix  is  extra-peritoneal  except  at  the 
tip  which  lies  in  front  of  the  kidney  in  the 
posterior  wall  of  the  hepato-renal  recess. 

To  my  mind  there  is  no  choice  of  proper 
proceedures  in  these  cases.  There  is  only 
one  way  in  which  they  may  be  handled 
properly.  The  exposure  must  be  wide  and 
even  where  there  has  been  no  abscess  for- 
mation drainage  must  be  provided  tor 
through  a stab  wound  in  the  flank.  The 
ability  of  the  peritoneum  to  take  care  of  in- 
fection is  common  knowledge.  Likewise 
it  is  well  known  that  the  loose,  cellular  tis- 
sue lying  behind  the  peritoneum  is  ideal  for 
the  propagation  of  micro-organisms  and  the 
spread  of  infection.  When,  therefore,  a 
retro-peritoneal  appendix  is  removed  drain- 
age should  be  provided  for  if  one  wishes  to 
obviate  abscess  formation  with  all  the  possi- 
bilities of  infection  in  this  location,  not  the 
least  of  which  are  peri-nephritic  and  sub- 
phrenic  abscess  or  empyema  and  abscess  of 
the  lung.  I have  seen  these  things  develop 
and  so,  perhaps,  have  you.  You  wdll  see  it 
again  if  this  retro-peritoneal  space  is  not 
drained  because  there  is  no  sero-serous  ap- 
position about  the  stump  of  the  appendix 
and  the  areolar  tissue  there  wdll  not  take 
care  of  infection.  The  posterior  parietal 
peritoneum  must  be  opened  to  remove  the 
appendix  but  closure  of  this  after  the  re- 
moval of  the  organ  cannot  control  infection 
except  to  keep  it  retro-peritoneal.  As  a 
matter  of  fact,  with  the  removal  of  such  an 
appendix  the  case  becomes  analagous  to  a 
wound  in  the  ascending  colon,  posteriorly, 
which  never  requires  suture,  but  simply. 


adequate  drainage.  However,  it  requires 
only  a moment  to  tie  off  such  a stump 
and  there  is  a possibility  that  the  patient’s 
natural  resistance  will  take  care  of  the  in- 
fection so  that  I,  of  course,  do  not  advocate 
leaving  the  stump  open. 

To  summarize : Button-hole  incisions 

may  be  excellent  from  a cosmetic  stand- 
point, but  a right  rectus  incision  best  en- 
ables one  to  deal  with  the  exigencies  of  ap- 
pendicectomy. 

The  proper  handling  of  any  case  depends 
upon  the  relation  of  the  organ  to  the  p>eri- 
toneum.  If  we  want  to  avoid  the  embar- 
rassment of  a secondary  operation,  perhaps 
performed  by  someone  else,  and  save  the 
patient  the  loss  of  time  and  the  expense  of 
same,  always  provide  for  drainage  where 
the  appendix  stump  cannot  be  closed  in 
with  peritoneum  as  is  the  case  in  two  out  of 
every  hundred. 

References:  Appendicitis,  its  Diagnosis 

and  Treatment,  Jno.  B.  Deaver.  Manual  of 
Surgical  Anatomy,  Beesly  and  Johnston. 


SIGNIFICANCE  OF  GASTRIC 
HEMORRHAGE 


By  A.  E.  Baker,  M.  D.,  Charleston,  S.  C. 


This  subject  is  of  special  interest  because 
of  the  varied  pathology  which  may  be  the  eti- 
ology of  gastric  hemorrhage.  At  times  it  is  a 
most  difficult  problem  to  make  a differen- 
tial diagnosis,  as  to  the  origin  of  the  bleed- 
ing; so  often  the  pathology  is  outside  of  the 
stomach  with  no  history  or  symptoms  to 
indicate  the  tissue  involved.  Even  the 
X-Ray  and  Laboratory  may  fail  to  be  of  any 
assistance.  Later  I will  rejwrt  a case  to  em- 
phasize this  condition. 

Reviewing  the  literature  on  this  subject  we 
find  that  75  per  cent  of  these  hemorrhages 
are  extra-gastric  and  25  per  cent  are  intra- 
gastric.  In  considering  causes  of  these 
hemorrhages,  I shall  not  attempt  to  enum- 
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erate  all  the  diseases  which  may  be  asso- 
ciated with  gastric  hemorrhage  or  the  con- 
dition under  which  it  may  occur.  A par- 
tial list  will  suffice  to  emphasize  the  va- 
riety of  causes  and  to  serve  as  a basis  for 
this  discussion. 

The  principal  causes  of  intra-gastric 
hemorrhage  may  be  ulcer,  cancer,  syphilis, 
tuberculosis,  erosion  of  the  gastric  mucosa, 
benign  tumors  and  foreign  bodies.  The 
pathology  outside  of  the  stomach  causing 
extra-gastric  hemorrhage,  may  be,  duode- 
nal ulcer,  cirrhosis  of  the  liver,  diseases  of 
the  spleen,  especially  splenic  anemia,  di- 
seases of  the  gall-bladder,  biliary  ducts,  pan- 
creas, appendix,  cardiac  and  pulmonary  di- 
seases, nephritis  and  acute  febrile  diseases. 

We  find  that  gastric  ulcer  is  considered 
the  most  common  cause  of  bleeding  from  in- 
tra-gastric lesions,  according  to  statistics 
on  gastric  and  duodenal  ulcer  hemorrhages 
occur  in  about  40  per  cent  of  cases.  The 
bleeding  from  these  ulcers  varies  greatly  in 
frequency,  quantity  and  duration.  “A  sin- 
gle hemorrhage  may  be  fatal,  or  repeated 
small  hemorrhages  of  no  immediate  serious- 
ness.” Ulcer  symptoms  do  not  always  pre- 
ceed  hemorrhage ; it  may  occur  without 
warning,  and  yet  there  may  be  symptoms 
of  peptic  ulcer  and  no  ulcer  present.  Many 
unnecessary  operations  have  been  per- 
formed because  of  these  mis-leading  symp- 
toms. It  is  important  to  mention  here  that 
a decided  hemorrhage  may  occur  from  ero- 
sion in  the  gastric  mucosa. 

The  late  Dr.  Rodman  pointed  out  the 
inadvisability  of  operation  during  hemor- 
rhage due  to  these  reasons : first,  the  patient 
is  not  in  a good  condition  for  operation ; 
second,  the  emergency  of  the  situation  does 
not  permit  a differential  diagnosis;  and 
third,  recovery  from  the  hemorrhage  is  the 
rule.  The  patient  is  carried  through  the 
active  hemorrhage  by  absolute,  rest,  mor- 
phine, ice  and  transfusion  and  later,  if  ul- 
cer is  diagnosed  and  when  the  patient  is  in 
favorable  condition  treat  surgically. 

Cancer  of  the  stomach,  as  a rule,  is  not 


associated  with  hemorrhage,  although 
bleeding  is  common,  but  not  in  sufficient 
quantity  to  be  vomited.  There  may  be  a 
continuous  oozing  such  as  occurs  in  cancer 
of  the  rectum  or  uterus.  However,  statis- 
tics mention  that  hemorrhage  occurs  in 
about  8 per  cent  of  cases. 

Now  in  regard  to  syphilis  of  the  stom- 
ach we  find  that  hemorrhage  occurs  in  5 
per  cent  of  the  cases  and  in  benign  tumors 
in  9 per  cent. 

We  will  now  consider  extra-gastric 
causes  of  hemorrhage  which  greatly  pre- 
dominate. Cirrhosis  of  the  liver  comes 
first  in  frequency  and  importance.  It  has 
long  been  recognized  that  hemorrhage  may 
be  due  to  hepatic  cirrhosis.  This  condition 
of  the  liver,  theoretically,  is  often  produced 
by  “any  toxic  focus  from  which  the  ven- 
ous blood  is  delivered  directly  to  the  portal 
circulation  causing  an  infectious  process  in 
the  liver  sufficient  to  produce  cirrhosis.” 
There  is  ample  clinical  evidence  to  support 
this  view.  It  has  been  pointed  out  by  va- 
rious observers  that  the  spleen  is  often  the 
cause  of  cirrhotic  changes  in  the  liver 
brought  about  by  the  “spleen  acting  as"  a 
sieve  in  catching  and  destroying  pathogenic 
bacteria ; these  bacteria  may  be  of  such  a 
character  or  number  that  the  spleen  be- 
comes permanently  disabled  in  its  function 
and  may  deliver  directly  to  the  liver, 
through  the  splenic  vein,  toxins,  which 
sooner  or  later  set  up  cirrhotic  changes  in 
the  liver.”  When  this  occurs  if  splenec- 
tomy is  done  in  time  will  remove  the  focus 
of  infection  and  arrest  the  progress  of  the 
cirrhosis. 

The  next  most  common  cause  of  hem- 
orrhage due  to  extra-gastric  lesions  are  cer- 
tain diseases  of  the  spleen.  Splenic  anemia 
is  the  one  most  often  associated  with  gas- 
tric hemorrhage.  In  a report  of  74  splenec- 
tomies for  splenic  anemia,  50^  of  the  pa- 
tients gave  a history  of  one  or  mere  gas- 
tric hemorrhages. 

Gall-bladder  diseases,  especially  when  as- 
sociated with  pancreatitis  may  cause  gastric 
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hemorrhage.  There  have  been  a number  of 
cases  reported  in  which  the  results  after 
operation  proved  that  the  lesion  in  the  gall- 
bladder or  pancreas  was  responsible  for  the 
hemorrhage.  Eusterman  says,  “That  4%  of 
th^  patients  rith  gall-bladder  disease,  char- 
acterized by  well  marked  reflex  gastric  dis- 
turbances, give  a history  of  gastric  hemorr- 
hages.” 

Diseased  appendix  is  another  factor  in 
considering  extra-gastric  hemorrhages.  A 
number  of  observers  have  reported  cases  in 
which  the  history,  the  finding  at  operation, 
and  the  results  of  operation,  proved  that 
the  appendix  was  responsible  for  the  gas- 
tric hemorrhage.  Four  years  ago  a case  of 
this  kind  came  under  my  observation.  The 
patient  had  a profuse  gastric  hemorrhage, 
which  I thought  was  due  to  peptic  ulcer. 
Later,  X-Ray  failed  to  demonstrate  ulcer. 
History  and  symptoms  were  negative  per- 
taining to  the  appendix  and  other  organs  in 
the  abdomen.  Four  months  afterwards  he 
had  a decided  attack  of  appendicitis.  At 
the  time  of  the  operation  the  stomach  and 
duodenum  did  not  reveal  ulcers ; the  spleen, 
liver,  gall-bladder  and  pancreas  were  care- 
fully examined  and  apparently  normal.  A 
well  marked  diseased  appendix  was  found 
and  removed.  The  patient  has  had  no  re- 
turn of  the  hemorrhage  and  enjoys  the 
best  of  health. 

Since  it  is  accepted  and  recognized  that 
chronic  infectious  processes  may  'Fe  re- 
sponsible for  gastric  hemorrhages,  .the  ques- 
tion arises ; in  what  way  are  these  hemorr- 
hages brought  about  ? It  is  known  that  hepa- 
tic cirrhosis  is  the  most  common  cause,  pro- 
bably explained  that  as  a large  part  of  the 
blood  of  the  body  is  transmitted  through  the 
li.rer,  toxins  are  thereby  conveyed  and  if  the 
source  of  the  toxins  are  not  eradicated 
sooner  or  later  cirrhotic  changes  in  the  liver 
take  place.  The  origin  of  these  toxins,  most 
often  are  from  diseased  spleen,  appendix, 
gall-bladder,  teeth,  tonsils,  etc. 


DISCUSSION 

DR.  R.  LEE  SANDERS,  (Memphis,  Tenn.); 

Doctor  Baker  has  given  us  a splendid  paper 
on  a subject  of  extreme  importance  and  has 
emphasized  the  fact  that  75  per  cent,  of  the 
cases  are  due  to  lesions  extra  gastric.  That 
is  quite  right,  I feel  sure. 

The  last  year  or  two  I have  been  compiling 
some  statistics  which  are  incorporated  in  the 
paper  which  I hold  in  my  hand  and  from 
which  I would  like  to  read  one  extract  which 
emphasizes  the  question  of  gastric  hemorr- 
hage. In  this  paragraph  I make  this  state- 
ment: 

“Gastric  hemorrhage  has  been  looked  upon 
for  many  years  as  a sure  sign  of  ulcer,  but 
the  more  we  learn  about  the  stomach  the 
less  reliance  we  place  on  this  symptom  alone. 
Vomiting  and  hemorrhage  may  be  factors, 
but  when  they  are  the  only  symptoms  ulcer 
is  rarely  found. 

“In  Surgery,  Gynecology  and  Obstetrics  for 
April,  1922,  Armstrong  of  Montreal  called 
attention  to  ten  or  a dozen  cases  of  “massive” 
gastric  hemorrhage  occurring  in  his  service 
during  the  past  few  years.  The  patients 
vomited  great  amounts  of  blood,  but  practi- 
cally no  other  symptoms  were  manifested. 
Exploratory  laparotomies  were  done  on 
several  of  these  cases,  but  no  ulcers  were 
found.  In  one  case  a gastroenterostomy  was 
done  and  the  patient  died.  Autopsy  failed 
to  reveal  any  pathology.  The  more  recent  of 
his  cases  have  been  treated  by  using  blood 
transfusion  and  no  surgery.  The  results  have 
been  good.  He  concludes  that  such  massive 
hemorrhages  may  have  been  due  to  some  type 
of  infection,  and  that  some  say  the  bacter- 
iologists, following  the  lead  of  Rosenow,  will 
identify  and  culture  the  specific  organism  as 
a causative  agent.” 

The  question  of  the  etiology  of  ulcer,  gas- 
tric and  duodenal,  I have  dealt  with  at  length 
in  this  paper.  Some  studies  in  an  anatomical 
way  have  been  carried  on,  particularly  on  the 
duodenal  side  and  the  gastric  side  near,  the 
pylorus.  Then  there  is  another  group  on  the 
lesser  curvature,  particularly  on  the  posterior 
wall,  where  resection  is  not  possible.  I have 
some  slides  of  this  group  and  with  permis- 
sion I will  show  them  at  this  time. 


DR.  F.  M.  DURHAM,  (Columbia): 

There  are  a great  many  ulcers  of  the  stom- 
ach with  bleeding,  which  the  X-Ray  and  no 
other  method  we  have  will  diagnose.  The 
only  way  is  to  open  the  stomach  and  look 
into  it.  In  these  cases  75  per  cent,  of  the 
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hemorrhages  from  the  stomach  are  not  due  to 
ulcer — in  a way  that  is  true,  but  it  is  due  to 
disease  of  the  spleen  or  liver  or  other  organs 
in  which  the  patient  has  become  moribund. 
You  will  find  these  hemorrhages  are  not  only 
from  the  mucous  membranes  of  the  stomach, 
but  from  every  mucous  membrane  of  the 
body.  Of  course  the  stomach  may  be  more 
susceptible  to  hemorrhage  than  other  portions 
of  the  body. 

I have  seen  many  gastric  hemorrhages,  but 
I have  never  seen  a man  die  from  gastric 
hemorrhage.  I do  not  mean  to  say  that  they 
do  not  do  it,  but  I put  these  patients  to  bed 
and  give  them  a hypodermic  of  morphine  and 
let  them  alone,  and  I have  never  seen  one 
die  from  hemorrhage. 


DR.  W.  A.  WALLACE,  (Spartanburg): 

I want  to  mention  two  cases  that  were  in 
my  hands  in  the  last  few  days.  One  was  a 
man  who  had  taken  fifteen  grains  of  bichlor- 
ide of  mercury  with  suicidal  intent.  After 
forcible  gastric  lavage  and  getting  rid  of  as 
much  of  it  as  possible  the  man  made  a good 
recovery.  About  six  weeks  after  going  back 
to  work  he  had  a distressing  hemorrhage, 
which  of  course  was  probably  due  to  gastric 
ulcer  caused  by  the  erosion  of  the  bichloride. 
But  he  has  since  recovered  and  is  back  at 
work  again. 

The  other  case  which  we  have  at  the  hospi- 
tal at  present  illustrates  the  point  brought 
out  by  Doctor  Baker  regarding  the  relation 
between  appendicitis  and  gastric  hemorrhage. 
I never  thought  of  it  except  in  connection  with 
this  case.  When  we  first  saw  the  patient 
he  had  had  a very  disastrous  hemorrhage  and 
was  almost  moribund.  He  had  had  two 
severe  attacks  of  appendicitis  without  opera- 
tion. We  thought  this  patient  had  had  gas- 
tric hemorrhage  with  a diagnosis  of  appendi- 
citis. The  last  week  this  patient  developed  a 
very  severe  attack  of  appendicitis  which  re- 
quired operation,  and  the  appendix  was  re- 
moved, but  no  evidence  of  ulcer  was  found. 
I wanted  to  mention  that  because  it  brought 
out  the  point  Doctor  Baker  had  mentioned  of 
the  relation  between  appendicitis  and  ulcer. 

DR.  A.  E.  BAKER,  (closing): 

I only  want  to  thank  the  gentlemen  for 
their  discussion,  and  to  congratulate  Doctor 
Sanders  on  doing  such  good  scientific  work 
in  stomach  surgery.  His  slides  were  espec- 
ially good. 


CONGENITAL  PYLORIC  STENOSIS 


By  Roger  G.  Doughty,  M.  D.,  Columbia, 

S.  C. 


A very  large  and  somewhat  confusing 
literature  dealing  with  congenital  pyloric 
stenosis  has  grown  up  since  1900.  I wish 
to  add  to  it  the  report  of  a case  and  a dis- 
cussion of  the  condition. 

A four  months  old  male  child  was  seen 
on  October  4,  1923,  in  consultation  with 
Dr.  William  Weston,  of  Columbia.  Dr. 
Weston  had  been  observing  the  patient  for 
about  ten  days.  The  chief  complaint  was 
vomiting.  The  family  history  was  entirely 
negative.  Three  other  children  had  been 
normal.  The  delivery  was  at  full  term  and 
was  a normal  labor.  The  birth  weight  was 
nine  and  a half  pounds. 

Nothing  abnormal  had  been  noted  about 
the  child  until  the  thirteenth  week.  While 
still  nursing  the  patient  began  to  vomit 
after  feedings.  The  vomiting  was  projectile 
in  character.  At  the  end  of  the  thirteenth 
week  the  child  was  put  on  Mellins  food,  but 
the  vomiting  continued.  When  seen  by  Dr. 
Weston  at  the  end  of  the  fifteenth  week 
the  weight  was  nine  pounds,  five  and  a half 
ounces,  the  color  was  pale,  the  muscles  flab- 
by and  distinct  peristaltic  waves  were  noted 
in  the  left  upper  quadrant  of  the  abdomen. 
They  moved  from  left  to  right.  No  mass 
was  palpable  in  the  abdomen  at  this  time. 
The  temperature  was  103.0  F.  The  urine 
was  scanty  and  showed  some  diacetic  acid. 

The  stomach  was  washed  out  several 
times  and  thick  cereal  feedings  were  given. 
On  the  24th  of  September,  three  days  after 
Dr.  Weston’s  first  examination,  a firm  mass 
was  palpated  in  the  right  upper  quadrant. 
On  the  26th,  the  child  retained  all  of  his 
feedings  and  his  condition  seemed  much  im- 
proved. This  continued,  and,  on  the  30th 
he  was  dismissed  from  the  hospital,  instruc- 
tions being  given  the  mother  to  continue  the 
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thick  cereal  feedings  and  to  report  promptly 
in  event  of  a return  of  the  vomiting. 

The  day  after  dismissal  the  baby  vomited 
one  feeding.  The  next  afternoon  he  could 
retain  nothing.  He  was  readmitted  to  the 
hospital  late  in  the  afternoon  of  October 
4th.  The  dehydration  was  marked.  The 
peristalsis  in  the  left  upper  quadrant  was 
striking  after  feedings  and  the  vomiting  was 
projectile.  No  very  definite  mass,  however, 
could  be  felt  in  the  region  of  the  pylorus. 
The  urine  again  showed  diacetic  acid. 

The  baby  was  immediately  given  150  c.  c. 
of  normal  salt  solution  intra-peritoneally. 
During  the  night  his  condition  improved 
somewhat,  but  still,  operation  was  considered 
imperative.  The  salt  injection  was  repeated 
and  the  stomach  was  washed  out  about  an 
hour  before  the  abdomen  was  opened. 

Under  local  anesthesia  a very  high  right 
rectus  incision  was  made.  The  pylorus  was 
found  to  be  thickened  and  cartilaginous,  and 
had  the  characteristic  glistening,  grayish- 
white  appearance.  It  was  the  shape  of  an 
olive  and  about  3-4  inch  long  and  from  one 
quarter  to  a half  inch  thick.  The  intestine 
distal  to  the  pylorus  was  collapsed  while 
the  stomach  was  distended. 

A shallow  incision  was  made  in  the  avas- 
cular portion  of  the  olive  and  along  its  en- 
tire length.  This  was  then  spread  with  a 
haemostat  until  the  submucosa  bulged  into 
the  wound.  It  was  felt  that  the  operation 
was  complete  but  communication  between 
the  stomach  and  the  duodenum  could  not  oe 
demonstrated.  The  pyloric  incision  was 
therefore  carried  half  an  inch  further  up  on 
the  stomach  and  a definite  constriction  was 
released  here.  With  the  bulging  of  the  sub- 
mucosa into  the  wound  there  was  a passage 
of  gas  from  the  stomach,  through  the  py- 
lorus, into  the  duodenum. 

It  was  necessaiy  to  suture  one  bleeding 
poi-'t  >'n  the  wall  of  the  pyloric  incisi.m. 
Th:  pylorus  was  then  dropped  hack  into 
the  abdomen  and  the  peritoneum  closed  dh 
a continuous  cat  gut  suture.  The  abdomi- 
nal wall  was  closed  with  interrupted  silk 


worm  gut  sutures.  The  closure  was  with- 
out drainage.  The  condition  of  the  patient 
seemed  good. 

Three  hours  after  the  operation  5 cc.  of 
breast  milk  and  5 cc.  of  barley  water  were 
given  by  mouth.  This  was  retained.  The 
amount  was  increased  until  at  the  end  of 
twenty- four  hours  the  patient  was  receiving 
one  ounce  of  breast  milk  and  about  10  cc. 
of  water  at  each  feeding.  In  the  course  of  a 
week  the  patient  was  on  a diet  more  than 
sufficient  to  meet  his  needs  and  no  vomiting 
whatever  had  occurred. 

On  the  afternoon  before  operation  the 
temperature  was  102.3  F.  The  day  after 
operation  it  again  rose,  going  to  103.3  F. 
It  promptly  fell,  however,  and  on  the  third 
day  reached  normal  and  there  remained. 
Twelve  days  after  operation  the  weight  was 
nine  pounds,  nine  ounces  and  fifteen  days 
after  operation  it  was  ten  pounds,  eight 
ounces.  The  wound  had  healed  nicely  and 
the  patient  was  dismissed.  A letter  from 
the  mother  a month  later  reported  the  baby 
in  good  condition. 

Congenital  pyloric  stenosis  is  a condition 
characterized  by  hypertrophy  of  the  circular 
fibres  of  the  muscular  coat  of  the  pylorus, 
with  or  without  resulting  occlusion  of  the 
lumen.  The  first  published  account  was 
by  George  Armstrong  in  1777.  He  was  fol- 
lowed by  Beardsley,  of  Connecticutt,  in 
1788,  who  records  the  autopsy  findings  as 
a “scirrhosity’’  of  the  pylorus.  The  condi- 
tion attracted  the  attention  of  pediatricians 
about  1900  and  since  then  the  literature  has 
been  replete  with  case  reports  and  analyses 
of  results  of  medical  and  surgical  treat- 
ments. 

There  are  two  important  theories  as  to 
the  cause  of  pyloric  stenosis.  The  first  un- 
dertakes to  explain  the  hypertrophy  as  be- 
ing the  result  of  a primary  pyloro-spasm. 
However,  spasms  of  other  portions  of  the 
intestinal  tract  rarely,  if  ever,  result  in. 
hypertrophy.  Further,  the  spasm  itselfi 
must  in  turn  be  explained,  and  no  satisfac-- 
tory  theory  has  been  offered.  The  s^cbnd' 
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theory  is  that  there  is  a purely  congenital 
hypertrophy,  a developmental  defect  of  over 
development.  This  is,  of  course,  satisfac- 
tory so  far  as  the  occurrence  of  the  condi- 
tion in  day  old  infants  is  concerned.  It  is 
to  explain  the  non-appearance  of  the  symp- 
toms immediately  after  birth  that  the  idea 
of  a secondary  pyloro-spasm  is  invoked. 
Lucas,  in  a very  excellent  article,  has  sug- 
gested that,  with  a pylorus  greatly  thicken- 
ed at  birth  and  the  lumen  narrowed,  the 
constant  irritation  of  food  passing  through 
such  a small  canal  should  produce  an  in- 
flammation and  oedema  of  the  mucosa  and 
finally  a spasm  of  the  muscle.  With  the 
varying  degrees  of  involvment  of  the  two 
factors — the  congenital  malformation  and 
the  “irritative  spasm” — varying  clinical  pic- 
tures might  result.  Where  the  spasm  is 
predominant  the  symptoms  should  ap- 
pear late,  while  in  those  cases  where  the 
congenital  deformity  is  the  greatest  factor 
they  should  appear  early.  There  is  certain- 
ly much  evidence  clinically  to  commend  this 
view. 

The  incidence  of  pyloric  stenosis  has  been 
variously  estimated  at  from  one  to  four  per- 
cent. About  eighty  percent  of  the  cases  oc- 
cur in  males  and  fifty  percent,  in  first  born 
children.  No  adequate  explanation  has  been 
offered  for  this.  Pyloric  stenosis  occurs 
more  commonly  from  the  third  to  the  fourth 
week  of  life  but  Dent  reports  having  found 
it  in  a seven  months  fetus  at  autopsy.  Our 
case  was  four  months  of  age  which  is  some- 
what unusual.  However,  at  least  ten  cases 
in  adults  have  been  reported  as  being  true 
congenital  pyloric  stenosis  and  through  a 
personal  communication  1 have  learned  of 
an  eleventh  that  will  be  reported  shortly.  It 
is  interesting  to  note  that  Osier,  in  his  text 
book,  has  mentioned  cases  of  thickening  of 
the  pylorus  in  adults  but  devotes  only  a few 
lines  to  it. 

The  chief  presenting  symptom  of  the 
condition  is  vomiting.  The  onset  is  at  times 
gradual,  at  other  times  so  sudden  that  the 
mother  can  name  the  exact  hour.  The 


vomiting  is  projectile  in  type  from  the  be- 
ginning in  these  latter  cases.  Where  the 
onset  is  gradual  the  vomiting  may  not  be- 
come projectile  for  several  days.  'I'he  vomit- 
ing usually  occurs  during  or  just  after  a 
feeding  and  the  real  seriousne.ss  of  the  con- 
dition lies  in  the  resulting  starvation. 

On  examination,  particularly  after  a 
feeding,  peristaltic  waves  are  usually  promi- 
nent in  the  left  hypochondriac  region.  They 
move  from  left  to  right.  Reverse  peristal- 
sis in  the  transverse  i.clon  could  at  best  im- 
mitate  it  but  poorly.  Gastric  retention  may 
occur  in  cases  in  which  symptoms  have  been 
present  for  several  days.  In  these  the  waves 
may  sometimes  be  seen  only  occasionally 
aiifi  the  patient  may  retain  a feeding  only 
to  vomit  it  together  with  the  next. 

The  amount  and  type  of  the  stools  varies, 
of  course,  according  to  the  amount  of  food 
if  any,  which  is  able  to  make  its  way 
through  to  the  duodenum.  The  urine,  due 
to  the  lack  of  fluids,  is  very  scanty  and 
with  approaching  starvation  will  show 
diacetic  acid  and  acetone  bodies. 

The  diagnosis  is  relatively  easy.  Prac- 
tically no  other  condition  in  infancy  will 
produce  typical  projectile  vomiting,  marked 
loss  in  weight,  dehydration  and  meconium 
like  stools.  The  X-Ray  will  sometimes 
shorten  the  period  of  observation  and  is  use- 
ful in  that  way.  Strauss,  however,  thinks 
that  by  fluoroscopic  studies  he  can  abso- 
lutely differentiate  the  cases  in  which  opera- 
tion is  necessary  from  those  in  which  it  is 
not. 

Two  distinct  schools  have  arisen  in  con- 
nection with  the  treatment  of  pyloric  steno- 
sis, both  apparently  having  their  origin  in  the 
theories  of  the  underlying  pathology  of  the 
condition. 

.\tropine  is  re.garded  almost  as  a specific 
by  many  of  those  who  believe  the  condition 
to  be  due  essentially  to  spasm,  while  sur- 
gery is  held  to  be  the  only  rational  proced- 
ure by  the  majority  of  those  who  think  the 
obstruction  due  to  the  muscular  hypertrophy 
and  largely  mechanical.  A few.  and  among 
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them  apparently  Strauss,  attempt  to  divide 
the  cases  into  two  groups,  one  of  pylorospasm 
and  the  other  of  true  hypertrophic  stenosis, 
advocating  the  use  of  atropine  only  in  the 
former. 

A discussion  in  detail  of  the  claims  ad- 
vanced for  the  atropine  treatment  would  be 
useless.  It  should  be  remembered  that 
there  is  a distinct  tendency  toward  self 
limitation  of  the  condition  so  long  as  com- 
plete obstruction  does  not  supervene.  With 
this  in  mind  Gray  and  Reynolds  suggested 
that  atropine  probably  did  not  act  upon  the 
pylorus  directly,  but  by  reducing  the  oedema 
of  the  mucosa,  might  tide  the  patient  over 
the  critical  period.  It  is  certainly  difficult 
for  one  who  has  seen  and  felt  the  pylorus 
in  these  cases  to  believe  that  anything  short 
of  surgery  can  relieve  the  stenosis. 

With  at  least  ten  authentic  cases  in  the 
literature  now,  and  an  eleventh  to  be  added 
to  it  shortly,  of  the  same  pathology  being 
found  in  later  life,  and  with  the  autopsy 
findings  of  persistent  tumors  in  children 
treated  medically  and  apparently  cured,  but 
subsequently  dying  from  other  causes,  it 
seems  that  final  judgment  on  the  use  of 
atropine  should  be  reserved. 

When  atropine  is  used  it  should  be 
pushed  until  a definite  general  therapeu- 
tic effect  is  obtained.  Haas  lays  great 
stress  on  the  necessity  of  absolutely  fresh 
preparations  of  the  drug.  The  dosage 
varies  frorp  one  one  thousandth  of  a grain 
to  sixteen  one  thousandths  of  a grain  at 
each  feeding  (one  eighth  of  a grain  in 
twenty-four  hours),  as  may  be  indicated. 
It  can  be  given  hypodermatically  or  by 
mouth,  the  dosage,  strangely  enough  be- 
ing the  same.  Frequent  gastric  lavage, 
thick  cereal  feedings  and  measures  looking 
toward  the  maintenance  of  the  body  fluids, 
are  used  in  conjunction  with  the  drug. 

Surgery  was  almost  a frank  failure  until 
the  advent  of  the  Fredet-Rammstedt  opera- 
tion. Prior  to  that  posterior  gastro-enter- 
ostomy  and  various  plastic  operations  on  the 
pylorus  were  performed.  In  the  Fredet- 


Rammstedt  operation  an  incision  is  made  in 
the  hypertrophied  pylorus  in  its  relatively 
avascular  area  above  the  limits  of  the  py- 
loric vein.  The  incision  is  shallow  and  with 
a haemostat  it  is  spread  apart.  Owing  to 
the  cartilage — like  consistency  of  the  tumor 
it  will  split  readily  allowing  the  submucosa 
to  bulge  into  the  wound  without  rupturing. 
There  is  usually  little  or  no  bleeding.  The 
pylorus  is  then  returned  to  the  abdomen 
without  any  attempt  at  closure  of  the  pyloric 
incision.  Owing  to  the  fact  that  the  patient 
is  not  infrequently  in  such  poor  condition 
that  wound  healing  may  be  very  slow  it  is 
always  advisable  to  close  the  abdomen  with 
interrrupted  silk  worm  gut  sutures. 

In  patients  past  the  seventh  to  the  twelfth 
weeks  of  life,  annoying,  or  even  serious, 
vomiting  following  this  operation  has  been 
reported  often  enough  to  warrant  attention 
and  thought  being  given  the  matter.  No 
post-operative  vomiting  whatever  occurred  in 
the  case  just  reported  but  a definite  obstruc- 
tion was  found  much  higher  up  on  the  stom- 
ach than  was  expected.  The  prominence 
and  ability  of  the  men  reporting  vomiting 
after  the  Rammstedt  operation  seem  almost 
to  rule  out  the  possibility  of  an  obstruction 
higher  up  on  the  stomach  having  been  over- 
looked but  their  reports  do  not  mention  this 
condition  having  been  found. 

Two  modifications  of  the  Rammstedt 
operation  have  gained  some  prominence. 
Strauss  strongly  advocates  a plastic  pro- 
cedure in  which  the  submucosa  is  shelled 
out  of  the  thickened  musculature  and  a flap 
of  the  latter  is  then  turned  up  to  cover  the 
incision  in  the  pylorus.  This,  he  reports, 
does  away  with  the  vomiting  post-opera- 
tively.  Hildebrandt  resects  a wedge  of  the 
pylorus  to  prevent  the  possibility  of  the 
edges  of  the  pyloric  incision  adhering  and 
reuniting. 

Downes  and  others  have  reported  such 
good  results  with  the  Rammstedt  operation 
that  these  modifications  seem  unnecessary. 
Their  accepted  mortality  ranges  from  ten  to 
fifteen  per  cent,  when  all  types  of  cases  are 
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included.  In  babies  who  have  lost  less  than 
twenty  per  cent,  of  their  body  weight  and 
who  have  been  vomiting  for  less  than  a 
week  they  report  a practically  negligible 
mortality.  Viewed  in  this  light  conservative 
treatment  should  be  given  a fair  trial  but 
resort  to  operation  should  be  had  without 
hesitation  in  cases  which  do  not  respond 
promptly. 

The- maintenance  of  the  fluid  needs  of  the 
child  is  imperative.  It  may  be  accomplished 
by  hypodermaclysis,  or  by  intra-peritoneal  or 
intra-venous  injection  of  normal  salt  solu- 
tion. 

Lucas,  in  speaking  of  the  operation,  says : 
"There  are  few  conditions  in  which  the  out- 
come— depends  so  directly  upon  the  skill  and 
rapidity  of  the  surgeon.”  Rapidity  de- 
pends to  some  extent  upon  instruments.  The 
patient  is  small ; the  wound  tiny ; the  instru- 
ments should  be  correspondingly  small.  Be- 
cause of  the  size  of  the  patient  we  are  apt 
to  overlook  the  possibility  that  his  body  may 
be  exposed  during  the  operation  to  such  an 
extent  that  the  loss  of  heat  may  seriously 
militate  against  him. 

After  the  operation  the  semi-erect  posture 
is  usually  maintained  for  a day  or  two.  The 
feedings  are  begun  practically  immediately 
after  operation  and  it  is  of  course  best  to 
have  a pediatrician  supervise  them.  At  first 
only  five  or  ten  cc.  are  given  but  the  amount 
is  rapidly  increased  until  _ at  the  end  of 
twenty-four  hours  about  an  ounce  is  given 
at  each  feeding.  Thereafter  the  quantity  is 
increased  more  gradually. 

The  end  results  in  cases  followed  over 
long  periods  of  time  have  been  excellent. 
Wollstein  has  reported  the  autopsy  findings 
in  cases  dying  from  other  causes  after  the 
Rammstedt  operation  had  been  performed. 
Her  series  is  large  and  she  finds  that  about 
the  ninth  day  after  operation  the  pylorus 
has  returned  to  its  normal  thickness.  After 
sixteen  months  there  is  only  “A  very  fine 
linear  scar  and  after  two  years  the  scar  is 
hardly  visible.”  Clinically  the  progress  of 


the  infants  is  the  same  as  that  of  normal 
children. 

Conclusions : 

1.  The  case  reported  was  unusual  in  that 

the  patient  was  four  mouths  of  age  and  was 
the  fourth  child:  That  after  the  operation 

was  apparently  completed  a definite  con- 
striction was  freed  well  up  on  the  stomach. 

2.  That  two  factors  are  involved  in  the 
clinical  picture ; namely  congenital  hyper- 
trophy of  the  circular  muscle  fibres  and 
“irritative  spasm.” 

3.  That  while  medical  treatment  should 
be  tried  undue  delay  in  operation  is  un- 
waranted. 

4.  That  further  observations  are  needed 
as  to  the  cause  of  vomiting  after  the 
Rammstedt  operation  in  infants  over  twelve 
weeks  old. 
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DISCUSSION 

DR.  E.  D.  BARRON,  (Columbia): 

I wish  to  commend  Doctor  Doughty  for 
bringing  this  question  of  pyloric  stenosis  be- 
fore us.  He  states  that  the  mortality  in  that 
type  of  case  is  15  to  20  per  cent.,  but  where 
the  cases  are  operated  early  is  much  lower. 
I-  believe  it  was  Downs  of  New  York  who  had 
operated  some  80  cases — the  same  as  done  by 
Doctor  Doughty — the  Rammstedt  operation. 

Doctor  Doughty  cites  the  four  important 
diagnostic  points- — projectile  vomiting,  rapid 
loss  of  weight,  dehydration,  and  mucopurulent 
stools.  I think  where  you  get  this  picture 
there  is  no  use  to  hesitate.  I do  not  know 
that  any  other  condition  but  pyloric  stenosis 
would  give  this  picture.  With  these  four 
symptoms  if  you  are  in  doubt  give  that  baby 
a barium  meal  and  have  an  X-Ray  taken. 
The  diagnosis  in  this  way  is  easily  confirmed. 
I have  seen  two  cases — one  twelve  months 
ago  and  one  six  months  ago.  The  condition 
was  suspected,  the  baby  given  a barium  meal, 
and  the  diagnosis  confirmed.  Feeding  was 
as  outlined  by  Doctor  Doughty.  We  started 
with  10  cc.  of  breast  milk  and  gradually  in- 
creased the  quantity  until  the  child  had  gotten 
back  to  the  normal  amount.  We  gave  this 
by  medicine  dropper.  The  milk  was  drawn 
from  the  breast  and  fed  to  the  baby.  Within 
the  course  of  a few  days  both  of  these  babies 
were  allowed  to  go  back  to  the  breast. 

Post  of  New  York  has  so  much  in  the  litera- 


ture upon  the  use  of  atropin.  Atropin  was 
practically  discarded  in  Boston.  In  my  ex- 
perience there  for  eighteen  months  I saw  it 
used  with  no  results.  Howell  advocated  the 
use  of  the  duodenal  catheter  as  a diagnostic 
measure  and  also  as  treatment.  I am  unable 
to  give  his  results,  but  my  conclusions  after 
my  experience  in  Boston  and  from  the  litera- 
ture is  that  pyloric  stenosis  is  a surgical  con- 
dition and  if  operation  is  done  before  these 
babies  become  exhausted  and  dehydrated  it 
is  a life-saving  measure.  In  my  opinion  py- 
loric stenosis,  unless  operated  on  early,  is 
practically  hopeless,  and  that  palliative  treat- 
ment is  nil.  The  sooner  operation  is  done 
the  better. 


DR.  R.  M.  POLLITZER,  (Greenville): 

The  diagnosis  of  these  cases  is  not  difficult. 
Time  is  most  important.  Projectile  vomit- 
ing is  always  important.  The  operation 
is  safe  and  speedy.  I feel  that  palliation  is 
dangerous.  In  my  experience  every  case  that 
has  been  operated  on  promptly  recovered. 

There  is  no  reason  why  these  cases  should 
not  be  recognized.  Projectile  vomiting  does 
not  mean  a difficult  feeder,  it  means  pyloric 
stenosis.  Make  the  diagnosis  quickly,  do  the 
operation  quickly,  and  then  in  a few  days 
you  have  a perfectly  well  and  happy  baby. 


DR.  ROGER  G.  DOUGHTY,  (closing)  : 

I want  to  thank  the  gentlemen  for  their 
discussion  and  to  add  two  or  three  points. 
The  first  is  the  question  of  instruments. 
The  patient  is  very  small  and  the  instru- 
ments of  the  average  surgeon  are  very  large 

they  will  not  do.  You  cannot  do  work  on 
a baby  in  a small  incision  with  a large  in- 
strument. The  surgeon  should  have  equip- 
ment that  will  fit. 

Instead  of  there  being  only  ten  cases  in 
the  literature  I have  only  taken  the  ten  that 
were  absolutely  authentic.  There  were  over 
thirty  cases  that  were  practically  certain. 
Some  of  these  cases  have  been  operated  with 
excellent  results.  The  English  are  finding 
many  more  cases  than  we  do.  Is  that  be- 
cause we  are  not  looking  for  them?  As  to 
adults,  it  is  my  present  belief  that  many 
cases  are  operated  on  because  the  X-Ray 
shows  some  deformity  of  the  cap-,  and  thesp 
cases  are  more  thaji  apt  to  be  cases  of  con- 
genital pyloric  stenosis  that  have  not  had 
operation.  One  man  at  the  conclusion  had 
attacks  of  vomiting  after  extreme  exertion. 
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UROLOGY 

MILTON  WEINBERG,  M.  I).,  Suniter, 

■>. 

— 

BAILEY,  HAMILTON  AND  HUDDY, 
G.  P.  B.:  EXTRAVASATION  OF 

URINE:  WITH  ESPECIAL  .REFER- 
ENCE TO  PERI-URETHRAL  AB- 
SCESS. THE  BRITISH  JOURNAL  OF 
SURGERY,  VOL.  XII,  JULY  1924, 

P.  183. 


From  1908-22,  107  cases  of  extravasa- 
tion of  urine  from  all  causes  were  admitted 
to  the  London  Hospital.  Of  these,  65 
were  caused  by  peri-urethral  abscess,  20 
from  traumatic  rupture  of  the  urethra,  13 
following  injury  to  the  urinary  bladder,  7 
from  suprapubic  puncture ; 1 was  caused 
from  extravasation  in  infancy  and  1 follow- 
ing internal  urethrotomy. 

Extravasation  following  peri-urethral  ab- 
scess is  a frequent  complication  of  a long- 
standing urethral  stricture.  The  stricture  how 
standing  urethral  stricture.  The  stricture, 
however,  does  not  appear  to  be  the  essen- 
tial factor  in  bringing  about  the  extravasa- 
tion but  rather  according  to  the  author  a 
virulent  infection  extending  to  the  peri-ure- 
thral tissues. 

He  divides  these  cases  clinically  into 
three  groups:  (1)  A swelling  (peri-ure- 
thral abscess)  has  been  present  for  a con- 
siderable period,  but  recently  has  increased 
in  size  and  broken  its  confines;  (2)  While 
straining  at  micturition,  the  patient  ex- 
periences a ‘sudden  bursting’  in  the  pe- 
rineum; (3)  A perineal  fistula  (often  of 
spontaneous  origin,  and  following  an  ab- 
scess) has  recently  closed.  In  severe  cases, 
chills  or  delirium  or  coma  may  be  the  most 
prominent  symptoms.  The  author  reports 
a high  mortality,  43  per  cent  in  this  series, 
and  attributes  septicaemia  and  uraemia  to 
be  the  chief  causes  of  death. 


In  the  cases  complicated  with  uraemia  he 
advises  bladder  drainage  and  does  not  tbink 
that  incision  into  the  inflamed  area  or  di- 
vision of  the  stricture  or  both  to  be  suffi- 
cient. He  mentions  the  various  methods 
which  have  been  employed : ( 1 ) Multiple 
incisions  only  ; (2)  Multiple  incision  com- 
bined with  suprapubic  cystotomy;  (3)  Mul- 
tiple incision  combined  with  perineal  cysto- 
tomy. Tbe  first  method  is  quite  unsatis- 
factory. The  second,  while  strongly  recom- 
mended by  Wolfer,  has  obvious  objections 
in  the  danger  of  deep  pelvic  cellulitis  and  a 
sudden  emptying  of  a distended  bladder. 

The  third  method  is  the  one  of  choice. 
The  author  presents  the  following  technic: 
a preliminary  urethroscopy  to  ascertain  the 
site  and  estimate  the  calibre  of  the  stricture 
if  one  is  present.  The  urethra  is  washed 
out  and  novocain  is  instilled.  He  then  at- 
tempts to  pass  a bougie  into  the  bladder.  If 
the  bougie  cannot  be  passed,  Wheelhouse’s 
operation  is  performed  under  anesthesia. 
If  a bougie  has  been  passed  an  external 
urethrotomy  is  done  in  the  usual  manner. 
The  cellular  tissues  are  drained  by  passing 
the  forefinger  through  the  perineal  wound 
upward  and  outward,  clearing  the  crus 
penis,  and  made  to  protrude  subcutaneously 
above  and  into  the  outside  of  the  symphysis 
pubis ; the  skin  is  then  incised  over  the 
finger  and  drainage  tubes  are  inserted 
through  the  openings  and  the  perineal 
wound.  He  recommends  incisions  into  the 
infiltrated  tissues;  injections  of  hydrogen 
peroxide  into  the  subcutaneous  tissues 
around  the  incision  and  moist  dressings. 
He  uses  hot  gin  and  quinine  to  combat  the 
rigors.  (Since  the  former  cannot  be  got- 
ten in  this  country,  intravenous  injections  of 
mercurochrome  would  be  advisable.) 
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CARCINOMA  OF  THE  LARYNX 
Crile-Loiig  Clinics  of  N.  A.  Aug.  1924. 


Laryngectomy  has  had  an  immediate 
popularity.  It  constitutes  a surgical  tri- 
umph. 

The  first  laryngectomy  in  man  was  done 
in  1866.  Within  the  next  17  years  65  of 
these  operations  had  been  done,  and  there 
was  a far  higher  percentage  of  them  free 
from  recurrence  for  some  time  following 
this  operation  than  there  were  in  a similar 
number  of  thyrotomies  for  intrinsic  les- 
ions. 

Thyrotomy  operation  is  potentially  dan- 
gerous because  of  the  difficulty  to  keep 
blood  and  secretions  out  of  the  trachea  and 
bronchi. 

The  author  believes  intrinsic  laryngeal 
carcinoma  to  be  the  most  curable  of  malie- 
nant  disease.  He  states  that  surgery  is 
preferable  to  Radium  for  its  removal. 

Lar}mgeal  carcinoma  comprises  about  Lb 
per  cent  of  all  malignant  growths.  It  is 
more  frequent  in  the  male  than  in  the  fe- 
male, and  is  most  prevalent  in  the  fifth 
decade. 

In  582  of  proven  cancer  Jackson  cites 
vocal  abuse,  or  over-use  of  the  cords  as  the 
etiological  factor  in  64.6  per  cent. 

Irritant  inhalatipn  is  another  i>ossible 
, cause. 

Regardless  of  the  stage  of  the  growth, 
laryngectomy  is  the  treatment  of  choice. 
The  operation  should  be  done  in  two  or 
more  seances. 

Under  local  anesthesia  a preliminary 
tracheotomy  is  performed.  Within  a few 
days,  the  patient  is  anesthetized  by  means 
of  a tight  fitting  rubber  tube  inserted  down 


into  the  trachea  through  the  tracheotomy 
opening. 

An  incision  is  then  made  above  this 
opening  and  the  soft  parts  are  retracted, 
thus  exposing  the  larynx  and  upper  trachea. 
By  further  dissection  these  and  adjacent  tis- 
sues are  mobilized  and  removed  and  the 
upper  free  end  of  the  remaining  trachea  is 
brought  out  to  the  skin  surface  and  sutured 
there.  The  author  at  this  stage  leaves  the 
wound  open,  packing  it  with  gauze  for  a 
few  days  and  closes  it  at  a later  date  either 
by  direct  apposition  or  by  skin  graft. 

The  reaction  for  the  first  few  days  is 
usually  quite  marked. 

Intrinsic  laryngeal  carcinoma  can  extend 
into  adjacent  tissues  only  through  the  line 
of  esophageal  attachment  behind  or  the 
arytenoids  and  epiglottis  above. 

Extrinsic  cancer  is  more  formidable  and 
far  less  favorable  results  are  obtainable, 
either  by  surgery,  X-Ray  or  Radium. 

The  immediate  post  operative  care  is  of 
the  utmost  importance.  The  dressings 
should  be  changed  frequently,  the  discharge 
or  drainage  carefully  sponged  away  and 
the  parts  kept  practically  dry.  As  the 
wound  gradually  heals  up  to  and  around  the 
trachea,  the  attention  becomes  less  exacting 
and  the  tracheotomy  tube  should  be  re- 
moved as  soon  as  possible  to  prevent 
tracheitis. 

The  patients  are  given  quantities  of 
liquid  nourishment,  preferably  vegetable, 
gruels  through  a duodenal  tube,  which 
should  be  passed  one  or  two  days  prior  to 
the  second  stage  process. 

vShould  a plug  of  mucus  lodge  in  the 
trachea  close  to  its  bifurcation,  this  plug 
should  be  dislodged  by  passing  a catheter 
or  else  death  is  apt  to  occur. 
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PEDIATRICS 


K.  M.  I'OLLITZER,  M.  D.,  GREENVILLE,  S.  C. 


Notwithstanding  the  excellent  work  and 
thorough  research  that  has  been  done  along 
the  lines  of  etiology  and  surgical  treatment 
of  hydrocephalus  the  prospect  of  relief  is 
extremely  poor  and  most  cases  are  per- 
mitted to  linger  as  idiots  and  paralytics  until 
death  comes  t(>the  rescue.  Hydrocephalus 
is  admitted  to  be  in  nearly  all  instances  be- 
yond the  skill  of  the  physician.  However 
in  the  American  Journal,  of  Diseases  of 
Children  (vol.  28,  No.  4.  Oct.  1924)  Mar- 
riott proposes  a remedy  for  certain  cases 
which  may  prove  to  be  of  great  value.  His 
article  is  entitled  “The  use  of  Theobromin 
Soda  Salicylate  in  the  treatment  of  hydro- 
cephalus.” 

From  the  papers  of  Dandy  & Blackfan 
especially  it  has  been  learned  that  internal 
hydrocephalus  may  come  about  through  hy- 
persecretion of  spinal  fluid  or  lessened  ob- 
sorptive  capacity.  Where  there  is  some  ana- 
tomical block  and  the  passages  are  shut  off 
little  can  be  expected  ; but  in  the  communicat- 
ing type  any  drug  that  tends  to  hasten  “the 
passage  of  fluid  from  the  subarachnoid 
spaces  back  into  the  blood”  should  be  of 
great  aid.  Marriott  from  experiments  on 
edema  and  deductions  based  on  them  admin- 
istered diuretin  to  six  infants.  He  concludes 
that  so  far  the  drug  appears  to  be  a valuable 
remedy  in  the  “communicating  type  of  hy- 
drocephalus.” Should  a larger  series  give 
the  same  results  and  other  workers  meet 
with  success,  then  medicine  will  have  tri- 
umphed at  least  in  some  degree  over  a 
hitherto  well-nigh  hopeless  condition. 

Advice  especially  free  advice  is  seldom 
taken.  If  the  words  of  conservatism  do  not 
meet  with  our  approval  we  immediately 
brand  the  person  as  being  too  conservative 
or  too  scientific.  However,  there  are  men 
of  repute  whose  standing  and  character  is 
such  that  one  must  seriously  consider  and 


carefully  weigh  their  words  in  order  to  avoid 
losing  an  opportunity  of  learning  the  pre- 
sent day  thought  of  the  leaders  in  the  field. 
John  Howland  in  “A  consideration  of  endoc- 
rine therapy  in  infancy  and  childhood” 
(Southern  Medical  Journal  Vol.  xviii,  no.  10. 
Oct.  ’24)  carefully  and  without  prejudice 
reviews  the  claims  on  which  much  of  en- 
docrine therapy  rests  today.  He  finds  that 
many  of  our  fallacious  or  unsupported  ideas 
emanate  from  interested  drug  houses,  and 
that  there  is  very  little  pathologic,  chemical 
or  jihysiologic  ground  work  for  them,  even, 
though  there  have  been  many  poorly  con- 
trolled and  unverified  experiments  on  the 
lower  animals.  The  conclusions  drawn  by 
various  workers  in  this  new  field  are  most 
conflicting.  He  states  that  “the  conclusion 
is  forced  on  us”  that  if  we  use  single  extracts 
in  pediatrics,  we  are  confined  to  the  treat- 
ment of  two  conditions,  thyroid  deficiency 
and  diabetes”.  Further  on  he  asks  “on  what 
basis  does  polyglandular  therapy  rest  ?”  He 
maintains  that  the  enthusiast  is  unable  to 
demonstrate  to  us  this  basis.  Judging  from 
the  large  number  of  clinicians  who  today  are 
using  polyglandular  extracts  with  a hope, 
rather  than  any  definite  idea  of  what  they 
are  trying  to  do  this  warning  against  run- 
ning after  false  gods  is  most  timely.  For 
unless  the  medical  profession  refuses  to  be 
led  astray  from  the  proper  fields  of  scienti- 
fic medicine,  the  laity  are  bound  very  soon 
to  get  their  information  first  hand  from  the 
drug  houses  themselves  and  regard  their 
doctor  as  a rather  useless  middleman  in 
many  chronic  ailments.  And  after  all  as 
Howland  states — “We  owe  it  to  our  patients 
and  we  owe  it  to  ourselves  to  sharpen  our 
powers  of  discrimination.”  The  optimist  is 
far  more  likeable  chap  than  the  skeptic,  but 
as  the  writer  concludes — “It  is  the  truth  we 
seek,  whether  it  be  bitter  or  sweet.” 
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SOCIETY  REPORTS 


THIRD  DISTRICT  MEDICAL 
SOCIETY 


The  Third  District  Medical  Society  met 
at  Abbeville,  October  16th.  There  was  a 
large  number,  about  seventy-five  present 
including  visitors  from  the  surl'oundiing 
counties.  Dr.  D.  M.  Crosson,  President  of 
the  South  Carolina  Medical  Association  and 
Dr.  E.  A.  Hines,  Secretary  were  present. 
Both  of  these  state  officers  made  an  ad- 
dress. The  following  program  was  carried 
out  in  its  main  features ; 

PAPERS 

Dr.  E.  L.  Power,  Remarks  on  the  practice 
of  Medicine  and  Surgery  in  Korea. 

Dr.  C.  H.  Blake,  Renal  Calculus. 

Dr.  Hugh  S.  Black,  Post  Operative  Wounds. 
Dr.  R.  \\'.  Houseal,  Improvements  in  the 
Methods  of  the  Diagnosis  of  Syphilis. 
DR.  T.  L.  VV.  Bailey,  Subject  Unannounced. 

DINNER  IN  AMERICAN  LEGION 
HALL,  1 O’CLOCK 

Dr.  Win.  A.  Mulhern,  Augusta,  Ga..  A few 
Pediatric  Vagaries.  Professor  Pediatrics 
of  Lhiiversity  of  Ga. 

Dr.  Rolfe  E.  Hughs,  The  Doctor  as  a Busi- 
ness Man. 

Dr.  R.  M.  Puller,  Congenital  Hernia.  Re- 
port of  Two  Cases. 

Dr.  Geo.  P.  Neel,  Simplified  Technic  of  two 
rather  simple  operations. 

Clinical  Cases. 

New  Business. 

.\djourn. 

As  a presiding  officer  Dr.  J.  C.  Harper 
of  Greenwood  has  few  equals  for  making 
the  visitors  feel  at  ease  and  welcome  to  the 
floor.  Dr.  C.  C.  Gambrell  of  Abbeville  with 
his  many  years  as  a Medical  Society  Secre- 
tary is  an  able  officer  surpassed  by  few. 


A most  enjoyable  feature  was  the  ride  about 
the  beautiful  and  progressive  city  of  Abbe- 
ville provided  by  the  citizens  immediately 
following  the  sumptuous  luncheon  furnished 
by  the  ladies  of  the  A.  R.  P.  Church.  Much 
of  the  good  fellowship  existing  in  the  Third 
District  is, due  to  the  splendid  activities  of 
the  Councilor  Dr.  T.  L.  W.  Bailey  of  Clin- 
ton. 


SECOND  DISTRICT  MEDICAL  AS- 
SOCIATION OF  SOUTH  CARO- 
LINA, WEDNESDAY,  JULY  23, 
COLUMBIA,  S.  C. 


“Some  Urological  Observations,”  Dr. 
\V.  R.  Barron.  Discussion  opened  by  Dr. 
Edgerton. 

“The  Prevention  of  some  of  the  more 
serious  surgical  Complications,”  Dr.  Boling. 
Discussion  opened  by  Drs.  Bunch  and 
Guerry. 

“Causes  of  Diarrhea  in  Children,”  Dr. 
Weston.  Discussion  opened  by  Dr.  Dot- 
terer. 

“Pielitis  or  Pregnancy — Prevention,”  Dr. 
vSeibels.  Discussion  opened  by  Dr.  Du- 
Bose,  Jr. 

“Malignancy  of  the  Chest,  (case  report)”. 
Dr.  Fouche.  Discussion  opened  by  Drs. 
H.  Gibbes,  Pitts  and  Rodgers. 

“Some  Preventive  Medical  Measures,” 
Dr.  Smith.  Discussion  opened  by  Dr. 
Routh. 

“Prevention  of  Deformities,”  Dr.  Boyd. 
Discussion  opened  by  Dr.  Doughty. 

The  j)apers  by  Dr.  G.  McF.  Mood  of 
Charleston  and  Dr.  H.  M.  Smith  of  Colum- 
bia were  of  such  .general  interest  to  the  pub- 
lic on  Preventive  Medicine  that  it  was  voted 
to  have  them  published  in  the  public  press. 
Officers  elected  for  the  ensuing  year  were: 
President,  iMarion  H.  Wyman,  M.  D., 
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Columbia,  S.  C. ; Vice  President,  L.  C. 
Brooker,  M.  D.,  Swansea,  S.  C. ; Secretary- 
Treasurer,  F.  M.  Routh,  M.  D.,  Columbia, 

S.  C. 


PEE  DEE  MEDICAL  SOCIETY  MEETS 


The  Pee  Dee  Medical  Association  held  its 
annual  meeting  in  the  Kiwanis  rooms  at 
the  Hotel  Florence  on  Tuesday,  November 
18.  The  Pee  Dee  Medical  Association  is  the 
second  oldest  medical  society  in  South  Caro- 
lina, the  oldest  being  the  medical  society 
of  South  Carolina,  which  is  the  local  Char- 
leston society. 

The  Pee  Dee  Association  is  made  up  of 
the  counties  of  Chesterfield,  Marlboro,  Dar- 
lington, Dillon,  Marion,  Horry  and  Flor- 
ence, these  being  the  sixth  councillor  dis- 
trict of  the  South  Carolina  Medical  Associa- 
tion. 

The  invited  guests  were:  Dr.  M.  Pierce 
Rucker,  of  Richmond,  Va.,  an  Obstetrician 
of  note,  and  the  President  of  the  State  Medi- 
cal Association,  Dr.  D.  M.  Crosson,  of  Lees- 
ville. 

program 

10  a.  m. — Meeting  called  to  order  by  the 
President,  Dr.  Wm.  Egleston,  Hartsville. 

Invocation  by  Rev.  W.  S.  Poynor,  Flor- 
ence. 

Reading  of  Minutes  Dr.  S.  C.  Henslee, 
secretary,  Dillon. 


Address  by  Dr.  D.  M.  Crosson,  Leesville, 
President  South  Carolina  Medical  Associa- 
tion. 

Address  by  Dr.  James  A.  Hayne,  Colum- 
bia. State  Health  Officer. 

PAPERS 

1.  Parturition  a Surgical  procedure,  Dr. 
M.  Pierce  Rucker,  Richmond,  Va. 

2.  Transfussion  of  Blood.  Dr.  James 
McLeod,  Florence. 

3.  Pellagra,  Dr.  J.  C.  Foster,  Lake  City. 

4.  The  Thymus  of  Infancy  and  Child- 
hood, Dr.  L.  B.  Salters,  Pdorence. 

Remarks  on  Public  Health  Procedures  for 
Control  of  Infectious  diseases  in  Florence, 
Dr.  P.  H.  Brigham,  Health  Commisioner. 

6.  A Laboratory  Procedure  of  Interest 
to  the  general  practitioner.  Dr.  W.  G.  Gam- 
ble. Jr.,  Florence. 

7.  A case  of  Subperiosteal  Fracture  of 
1 ibia  in  a Child,  Dr.  C.  R.  May  Bennetts- 
ville. 

8.  Diathermy  and  Some  of  its  uses  in 
medicine.  Dr.  E.  E.  Herlong,'  Florence. 

9.  Subject  unannounced,  Dr.  S.  J. 
Rogers,  Centenary. 

10.  Subject  unannounced,  Dr.  E.  M. 
Dibble,  Marion. 

11.  Infantile  Paralysis  in  Father  and 
child,  report  of  cases.  Dr.  Mbn.  Egleston, 
Hartsville. 
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A magnificant  silver  soup  tureen  was 
presented  to  Dr.  Robert  Wilson,  Dean  of 
the  Medical  College  of  the  State  of  South 
Carolina  by  the  alumni  of  the  college  at  the 
recent  centennial  meeting.  Dr.  D.  M.  Cros- 
son  of  Leesville,  President  of  the  Alumni 
Association  made  the  presentation  speech 
at  the  Centennial  banquet  on  the  evening 
of  November  13th. 

— o — 

I^r.  Archibald  McIntyre,  a senior  mem- 
ber of  the  medical  profession  in  Marion,  and 
for  many  years  leading  physician  in  this 
county  and  the  Pee  Dee  section  died  at  one 
o’clock,  Wednesday  afternoon,  November 
19th  in  McLeod’s  infirmary,  Florence, 
where  he  was  taken,  critically  ill  with  pneu- 
monia. 

— o — 

Announcement  has  been  made  by  Dr. 
Sam  Orr  Black,  that  the  splendid  new  Mary 
Black  Clinic  and  private  hospital,  Spartan- 
burg, S.  C.,  will  be  opened  December  15th. 
This  will  be  an  up-to-date  institution  in 
every  particular  and  add  greatly  to  the 
hospital  facilities  of  South  Carolina.  This 
clinic  was  founded  by  Dr.  H.  R.  Black  in 
1919. 

— o — 

The  Southern  Surgical  Association  will 
meet  in  Charleston,  December  8th  to  11th. 
Dr.  LeGrande  Guerry  of  Columbia  is  the 
President.  This  Society  has  upon  its  roll 
some  of  the  world's  greatest  surgeons  and 
limits  its  membership  to  two  hundred.  There 
is  always  a long  waiting  list. 

The  leading  editorial  of  the  Spartanburg 
Herald,  November  19th  referred  to  a great 
get  together  meeting  in  the  interest  of  the 
Spartanburg  County  General  Hospital.  This 
hospital  is  comparatively  new  and  is  one  of 
the  best  equipped  institutions  in  the  South- 
ern states. 


L.  H.  Deadwyler,  chiropractor  of  Ander- 
son, was  sentenced  to  jail  for  sixty  days 
convicted  of  practicing  medicine  without  a 
license. 

— o — • 

A splendid  new  tubercular  hospital  has 
been  opened  near  the  six  mile  post  in  Char- 
leston County. 

— o — 

In  addition  to  many  other  honors  so 
worthily  bestowed  upon  Dr.  Robert  Wilson 
of  Charleston  he  was  recently  made  a mason 
at  sight,  which  is  an  e.xtraordinary  cere- 
mony, having  been  granted  by  this  ancient 
secret  order  on  only  one  other  occasion  in 
vSouth  Carolina. 

— o — 

Dr.  E.  A.  Hines,  Seneca,  S.  C.,  Secretary- 
Editor  of  the  South  Carolina  iMedical  As- 
sociation was  elected  President  of  the  Con- 
ference of  Secretaries,  Editors  and  Presi- 
dents of  State  Associations,  held  under  the 
auspices  of  the  American  Medical  Associa- 
tion at  the  Headquarters  Building  Chicago, 
November  21st,  22nd. 


535  North  Dearborn,  St.,  Chicago,  111. 

Nov.  29,  1924. 

Dr.  E.  A.  Hines,  Editor, 

Journal  South  Carolina  Medical  Assn., 
Seneca,  S.  C. 

Dear  Doctor: 

In  addition  to  the  articles  enumerated  in 
our  letter  of  October  28th,  the  following 
have  been  accepted : 

Hoffmann-LaRoche  Chemical  Works. 
Secacornin. 

Thigenol. 

Intarvin  Co.,  Inc. 

Intarvin. 

Eli  Lilly  and  Co. 

Ampules  Ouabain,  0.0005  Gm.  (1-128 
grain) — Lillv. 
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Hypodermic  Tablets  Strophanthin  1-100 
grain — Lilly. 

Hypodermic  Tablets  Strophanthin  1-120 
grain — Lilly. 

Iletin  ( Insnlin-Lilly)  U-80. 

Merk  and  Co. 

Renzyl  Succinate-Merck. 

Parke,  Davis  and  Co. 

Ampoules  Adrenalin  Chloride  Solution 
Rx  1,  1:10000,  1 Cc. 

Ampoules  Adrenalin  Chloride  Solution 
' Rx  2,  1 :2600,  1 Cc. 

Ampoules  Adrenalin  Chloride  Solution 
1:1000,  1 Cc. 

Sharp  and  Dohme. 

Hypodermic  Tablets  Strophanthin  1-200 
grain — S.  and  D.  Ergotole. 

Ampules  Ergot,  1 Cc. 

E.  R.  Squibb  and  Sons. 

Tnsulin-Squibb,  10  Units. 

Insulin-Squibb,  20  Units. 


INTRAVENOUS  ADMINISTRATION 
OF  SODIUM  SALICYLATE 


Among  the  treatments  of  recent  years  that 
have  proved  of  great  benefit  to  an  impor- 
tant class  of  ocular  diseases,  the  use  of  so- 
dium salicylate  stands  high,  but  there  are  a 
certain  number  of  cases  where  its  use  by 
mouth  is  ineffective.  In  these  cases  Dr.  M. 
Black  in  A.  J.  of  Opthal.  1924,  pg.  773. 
gives  the  details  of  the  intravenous  method 


Svvan-Myers  Co. 

Sterile  Ampoules  Mercuric  Potassium 
Iodine,  0.017  Cm.,  (1-4  grain) — SvVan- 
Myers.  i 

Synthetic  Drug  Co.,  Inc. 

Compressible  Capsules  Mercury  Salicy- 
late “Synthetic”  1'  grain  for  Intrarius- 
cular  Injection. 

Compressible  Capsules  Mercury  Salicy- 
late “Synthetic”  1 1-2  grains  for  In- 
tramuscular Injection. 

Compressible  Capsules  Mercury  Salicy- 
late “Synthetic”  2 grains  for  Intramus- 
cular Injection. 

W’inthrop  Chemical  Co.  ; 

Novasurol.  ' 

Novasural  Ampules.  " 

Yours  truly, 

\V.  A.  PUCKNER,  Secretary.: 
Council  on  Pharmacy  and  Chemistry. 

\VAP:T. 

i 


by  use  of  ampoules,  grs.  xv  every  day  for 
a week  or  more  as  needed. 

'I'he  technique  is  to  use  a sterile  5 or 
10  c.  c.  .syringe  according  to  the  dose  used, 
paint  over  the  vein  in  bend  of  elbow  with 
Tr.  Iodine,  introduce  the  needle  (24  gauge) 
into  vein  and  withdraw  blood  before  inject- 
ing in  order  to  be  sure  that  the  vein  has 
been  entered,  because  if  the  .solution  be  in- 
jected around  the  vein,  much  pain  ensues. 
The  injection  is  made  slowly  and  no  retic- 
tion  occurs. 


EYE,  EAR,  NOSE  AND  THROAT 


J.  F.  TOWNSEND.  M.  D..  CHARI.ESTON.  S.  C.  i 

I 

t 

-^1 
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The 

ADRENALIN 

Group 


WHEN  you  specify  “Adrenalin,  P.  D.  & Co.”  in 
your  prescriptions  or  orders,  you  give  your  patient 
the  benefit  of  more  than  twenty  years  of  manu- 
facturing experience  with  the  pressor  principle  of  the 
suprarenal  gland,  discovered  by  Takamine  in  1900  and 
placed  upon  the  market  by  Parke,  Davis  & Company  in 
1901. 

Adrenalin  is  a life-saver  in  more  senses  than  one.  Its 
effect  upon  the  arterial  system  and  the  heart  is  phenomen- 
ally swift  and  potent;  while  for  antiphlogistic  effect  on 
the  inflamed  mucosa  in  nasal,  laryngeal,  rectal  and  genito- 
urinary conditions,  it  is  unexcelled.  Invaluable  in  shock, 
collapse,  serum  rash,  and  to  control  operative  hemorrhage. 
The  one  reliable  symptomatic  remedy  for  asthma. 

Among  our  Adrenalin  preparations  the  following  deserve 
to  be  constantly  kept  in  mind: 

ADRENALIN  INHALANT  (1:1000) 

Indicated  in  acute,  subacute  or  chronic  rhinitis,  pharyngitis,  tonsillitis, 
laryngitis;  in  scarlatinal  angina,  and  in  hay  fever.  A pronounced 
astringent. 

ADRENALIN  OINTMENT  (1:1000) 

Used  for  the  same  purpose  as  the  Inhalant,  and  in  urethritis  for  its 
astringent  effect.  A serviceable  lubricant  for  urethral  instruments. 

ADRENALIN  SUPPOSITORIES  (1:1000) 
ADRENALIN  AND  CHLORETONE 
SUPPOSITORIES 

In  hemorrhoids,  proctitis,  rectal  pruritus,  or  rectal  fissure,  these 
suppositories  are  very  serviceable.  Cone-shaped;  melt  at  body  tem- 
perature. Insert  one  suppository  at  night  and  one  in  the  morning. 

Write  us  for  booklet,  “Adrenalin  in  Medicine.  ” 

PARKE,  DAVIS  & COMPANY 

DETROIT  MICHIGAN 


Included  in  N.  N.  R.  by  the  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 
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Dr.Brawner’s  Sanitarium 

AtlantzL  Ga. 

For  the  treatment  of  Nervous  and  Men- 
tal Diseases,  General  Invalidism  and 
Drug  Addictions.  Separate  Department 
for  the  Custodial  Care  of  Chronic  Cases. 

The  Sanitarium  is  located  on  the 
Marietta  Car  Line,  10  miles  from  the  cen- 
ter of  the  City  near  a beautiful  suburb, 
Smyrna,  Ga.  Ground  comprise  80  acres. 
Buildings  are  steam  Heated,  electrically 
lighted  and  many  rooms  have  private 
baths. 

RATES: 

Acute  cases  $35.00  to  $55.00  per  week. 
Chronic  cases  for  custodial  care  $20.00  to 
$35.00  per  week. 

Reference  The  Medical  Profession  of 
Atlanta. 

Dr.  Jas.  N.  Brawner,  Medical  Director. 
Dr.  Albert  F.  Brawner,  Res.  Physician. 
City  Office: 

602  Grant  Bldg.  Atlanta,  Ga. 


I Proatioafafi  Sanatorium  i 

■ MORGANTON,  N.  C.  g 

■ ■ 

■ A private  HospltaJ  for  the  treatment  of  Nervous  ■ 

g and  Mental  Diseases,  Inebriety  and  Drug  g 

5 Habits.  A home  for  selected  Chronic  Cases  ■ 

g JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician.  5 


324  N.  Main  Street 
GREENVILLE,  S.  C. 


Completely  and  Modemly  Equipped 
for  the  care  of  patients  with  operative  or  other  diseases  of  the 
Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

■ DR.  J.  W.  JERVEY 


DIPHTHERIA 

TOXIN-ANTITOXIN 

SQUIBB 

Susceptibility  to  diphtheria  is  at  its  maximum  in  in- 
fants of  about  one  year  of  ag'e.  Beginning  at  this  time, 
immnnity  slowly  but  steadily  develops,  until  in  adult  life, 
immunity  is  the  rule  in  the  maiority. 

As  age  and  immunity  increase,  the  amount  of  diph- 
theria toxin  required  to  produce  active  immunity  against 
diphtheria  becomes  less  and  less.  As  the  quantity  of  toxin 
required  is  lessened,  the  possibility  of  protein  reaction  oc- 
curring, though  slight,  is  increased. 

Dr.  Park  and  his  associates  of  the  Research  Labora- 
tory, N.  Y.  C.  Department  of  Health,  have  demonstrated 
that  a mixture  containing  only  one-thirtieth  of  the  amount 
formerly  used,  is  absolutely  effective  in  immunizing,  re- 
gardless of  age.  The  immunizing  value  is  not  lessened  for 
the  reason  that  with  a reduction  of  the  amount  of  toxin, 
the  antitoxin  is  also  reduced,  leaving  the  proportion  of  free 
toxin  unchanged.  In  other  words  the  new  formula  re- 
tains the  immunizing  value  of  the  old,  but  reduces  the  pos- 
sibility of  protein  reaction  to  a minimum. 

This  improved  formula  is  now  available  to  you  under 
the  Squibb  label,  which  insures  its  reliability.  It  is  market- 
ed by  the  Squibb  Biological  Laboratories  under  the  title 
“DIPHTHERIA  TOXIN-ANTITOXIN  MIXTURE 
SOUIBB”  (Nc20  Formula.) 

Specify  “ Squibb’ s Ncie  Formula  T.  A.  Mixture.” 

ER;Sqijibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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A STANDARDIZED 
COD  LIVER  OIL 

FOR  THE  CONTROL  OF  RICKETS 


R ECENT  PEDIATRIC  LITERATURE  has  demon^ 
strated  conclusively  the  value  of  Cod  Liver  Oil  in  the 
prevention  and  cure  of  rickets. 

But  small  and  uniform  doses  can  only  be  given 
when  an  oil  of  uniform  high  potency  is  available. 

The  high  potency  of  mead’s  certified  cod 

LIVER  OIL  is  assured  by  careful  supervision  of  every 
step  in  its  preparation,  and  by  making  sure  that  only 
fresh  cod  livers  are  used  from  fish  in  the  best  physio- 
logical condition. 

The  uniformity  of  potency  is  assured  by  biolog- 
ical tests  of  each  batch  of  MEAD’S  CERTIFIED  COD 
LIVER  OIL  before  marketing. 

The  result  is  a standardized  antirachitic 

AGENT  which  not  only  is  unusually  well  tolerated  by 
infants,  but  can  also  be  given  efficiently  in  such  small 
doses  as  not  to  upset  the  fat  proportion  in  the  baby’s  diet. 

Samples  and  literature  sent  al  physician  s request. 


MEAD  JOHNSON  & COMPANY 

Makers  of  Infan  t Diet  Materials 
EVANSVILLE,  IND.,  U.  S.  A. 


MEAD’S  DEXTRI  - MALTOSE 
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Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Sec.  1103  Act  of  October  3,  1917,  authorized 
August  2,  1918. 
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EDITORIAL 


THE  PROGRAM  FOR  1925 


Before  the  holiday  season  begins  this  year 
much  of  the  program  for  the  1925  meeting 
at  Spartanburg  will  be  under  way.  Most 
of  the  committees  appointed  by  President 
D.  M.  Crosson  have  been  active  in  their 
special  departments  preparing  for  the 
Spartanburg  meeting.  The  Scientific  Com- 
mittee is  an  unusually  strong  one  and  there 
is  no  doubt  about  the  high  character  of  the 
program  they  will  suggest.  The  person- 
nel is  as  follows : Dr.  F.  H.  Dieterich, 

Professor  of  Pathology  Medical  College, 
Charleston,  Chairman ; Dr.  J.  W.  Jervey, 
Greenville,  Dr.  LeGrande  Guerry,  Colum- 
bia. It  is  probable  that  two  symposia,  one 
for  each  day  of  the  annual  season  will  be 
provided  and  contributors  invited  for  each. 


The  Chairman  of  the  Committee  will 
appreciate  suggestions  from  the  mem- 
bers as'  to  the  subject  matter  of  this  or  any 
other  part  of  the  program. 

Dr.  J.  E.  Edwards  has  been  appointed 
by  the  Spartanburg  Society  Chairman  of 
the  Steering  Committee  on  Arrangements. 
The  Secretary  of  the  State  Association  has 
already  visited  Spartanburg  and  conferred 
with  the  local  committee  chairman  in  re- 
gard to  tentative  details  for  the  next  meet- 
ing. 

To  surpass  the  Orangeburg  meeting  will 
require  extraordinary  efforts  on  the  part  of 
everybody  concerned.  The  attendance  there 
was  near  the  four  hundred  mark. 

Spartanburg  has  unusual  facilities  for 
accommodating  a large  Medical  Convention. 
The  hotelg  ar?  ample.  Railroad  and  auto- 
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mobile  service  will  be  all  that  any  one  could 
ask  for.  The  hospital  facilities  for  hold- 
ing the  clinics  already  planned  are  most  ex- 
cellent. The  third  week  in  April,  21st,  22nd, 
23rd,  is  the  most  fortunate  time  for  our 
Association  to  hold  its  meeting.  All  of  the 
nearby  State  Associations  have  changed 
their  dates  so  there  will  be  no  conflict  as 
has  been  the  case  from  time  immemorial. 


GREETINGS 


'I'he  Journal  is'  now  in  its  twentieth  year 
and  has  been  placed  on  the  desks  of  nearly 
one  thousand  South  Carolina  doctors  for 
these  two  decades.  The  question  was  asked 
the  Editor  recently.  “Is  the  Journal  read?” 
\Yc  have  no  means  of  knowing  this  but 
we  believe  that  the  average  busy  practi- 
tioner who  is  successful  is  perforce  ab- 
solutely dependent  upon  current  periodical 
medical  literature  for  inspiration  and  guid- 
ance in  his  practice.  The  Editor  often  re- 
ceives encouragement  from  widely  separ- 
ated sections  and  therefore  he  is  constrained 
to  believe  that  the  members  of  the  State 
Association  are  interested  in  its  progress 
for  in  the  main  the  Journal  has  had  most 
loyal  support  for  these  twenty  years.  Sup- 
pose we  take  a look  at  the  first  issue,  June 
21st,  1905  published  at  Charleston,  S.  C., 
edited  and  managed  there  by  the  following 
staff ; Robert  Wilson,  Jr.,  Editor,  T.  P. 
Whaley,  Associate-Editor,  C.  P.  Aimar, 
Managing  Editor.  The  leading  editorial 
called  attention  to  the  fact  that  Dr.  W.  P. 
Porcher  of  Charleston  as  President  of  the 
Association  five  years  previous  suggested 
a Journal  instead  of  annual  transactions. 
This  editorial  appealed  for  cooperation  on 
the  part  of  the  members  and  especially 
society  officers  to  send  to  the  Journal  im- 
portant papers,  news  items,  etc.,  for  publi- 
cation. Another  editorial  announced  the 
beginning  of  the  compulsory  vacccination 
act  of  the  General  Assembly.  It  would  be 
interesting  to  know  just  how  many  people 
are  ii'"t  vaccinated  in  South  Carolina  twenty 
years  after  this  law  was  enacted.  We  are 


confident  that  the  law  has  been  of  inesti- 
mable benefit  in  the  schools,  especially; 
but  every  year  smallpox  prevails  in  many 
sections  of  the  State.  It  should  not  be  so 
with  an  absolute  preventative  so  readily 
available.  Again  another  editorial  alludes 
to  the  first  meeting  of  the  National  As- 
sociation for  the  Study  and  Prevention  of 
Tuberculosis  and  calls  attention  to  a com- 
mittee appointed  by  the  State  Association 
to  begin  active  work  in  the  name  of  the 
vSouth  Carolina  Medical  Association  against 
the  great  white  plague.  The  late  Dr.  John 
L.  Dawson  of  Charleston  who  had  himself 
been  reclaimed  from  this  dread  malady  was 
appointed  Chairman  of  the  committee.  Dr. 
Dawson  immediately  organized  the  State 
for  a valiant  fight.  He  was  eminently  suc- 
cessful and  as  a result  of  this  publicity  the 
State  some  years  later  appropriated  the 
money  to  erect  a State  Sanatorium  at  State 
Park  eight  miles  from  Columbia  and  placed 
its  management  under  the  State  Board  of 
Health.  Continued  generosity  on  the  part 
of  the  State  has  enabled  the  Board  to  en- 
large this  institution  from  year  to  year.  In 
the  meantime  the  mortality  from  tuberculosis 
has  been  greatly  reduced  throughout  the 
world. 

In  the  first  decade  the  Journal  had  five 
different  editors,  all  of  them  men  of  marked 
ability  and  the  Journal  was  published  in  as 
many  different  localities.  It  is  interesting 
to  notice  the  finances  of  the  Association. 
The  treasurer  reported  a balance  of  $262.- 
22.  The  assets  of  the  Association  at  the 
present  approximate  $3000.00,  due  largely 
to  a consistent  advertising  policy  of  attract- 
ing and  holding  the  best  patrons.  We  owe 
much  to  our  advertisers  for  their  assistance 
in  keeping  the  Journal  in  the  front  rank 
of  the  smaller  State  Journals  of  the  United 
vStates.  Although  the  cost  of  printing  has 
quadrupled  since  that  first  number  was 
printed  twenty  years  ago  the  Journal  now 
]iresents  a highly  creditable  appearance 
from  the  make  up  standpoint.  The  paper 
is  of  good  weight,  the  type  easily  readable, 
the  extra  cover  attractive. 
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W'e  would  not  do  justice  to  the  occasion 
if  we  failed  to  mention  the  high  class 
scientific  articles  appearing  in  recent  years 
and  especially  the  contributions  the  past 
year  by  the  members  of  the  Associate  Staff. 
This  latter  feature  has  stimulated  a much 
greater  interest  in  the  Journal.  The  present 


editor  is  profoundly  grateful  for  the  loyal 
cooperation  of  the  members  of  the  State 
Medical  Association. 

Most  cordial  Christmas  gr'eetings  there- 
fore are  extended  to  the  readers  of  the 
Journal  for  Christmas  1924. 


1.  — 

ORIGINAL  ARTICLES 


A DEFINITE  PROGRAM  FOR  1925 

Frederick  C.  Warnshuis,  M.  D,,  Secretary 
Michigan  State  Medical  Society,  Grand 
Rapids,  Michigan. 


Before  I address  myself  to  the  subject 
I wish  to  make  it  quite  clear  that  I have 
not  the  desire  to  pose  as  a director  or  an 
authority.  The  suggestions  that  will  be 
presented  represent  present  conclusions  that 
have  been  reached.  They  are  advanced  for 
the  purpose  of  submitting  a basis  from 
which,  by  our  combined  experiences,  judg- 
ment and  discussion,  it  is  hoped  that  a de- 
sired outline  of  uniform  activity  for  1925 
may  result. 

For  some  twelve  years  I have  been  priv- 
ileged to  attend  these  annual  conferences. 
That  they  are  valuable  has  long  since  been 
established.  That  good  has  come  from 
them  is  attested  to.  In  my  administrative 
work  I have  derived  much  that  has  been 
of  value  and  assistance.  The  acquaintance- 
ship that  has  been  fostered  I prize  most 
highly.  However,  in  spite  of  these  ac- 
knowledged benefits  there  has  been  grow- 
ing on  me  a feeling  that  is  hard  to  put  aside, 
that  we  as  state  secertaries  are  not  obtaining: 

o 

all  that  can  and  should  result  from  these 
annual  meetings.  Are  we  profiting  as  we 
should  ? Are  our  component  state  units  and 
our  American  Medical  Association  neglect- 
ing an  opportunity? 

Read  before  the  annual  conference  of  Secretaries- 
and  Editors  of  State  Medical  Associations,  Chicago, 
Illinois,  November  21st,  22nd,  1924. 


Organization  and  organized  effort  suc- 
ceed just  so  far  as  they  meet  up  to  the 
principles  that  inspire  and  govern  their 
existence.  It  is  these  principles  that  deter- 
mine prestige  and  accomplishments.  It  fol- 
lows that  unless  these  principles  and  policies 
are  comprehensive,  the  purposes  and 
achievements  of  an  organization  or  associa- 
tion will  be  narrow  and  limited  or  broad 
and  inclusive.  If  we  are  to  attain  the 
greatest  ends,  achieve  the  greatest  good  and 
contribute  a maximum  amount  of  assistance 
to  our  membership  and  the  public  at  large, 
it  is  quite  essential  and  important  that  our 
principles  and  purposes  shall  include  cer- 
tain definite  and  basic  objects  that  are  ex- 
pressed in  a program  to  guide  our  individ- 
ual and  collective  efforts  in  a uniform  exe- 
cution of  them  by  each  component  unit, 
thereby  establishing  a national  program  of 
sustained  action. 

I have  frequently,  and  for  a long  period 
of  time,  meditated  on  this  problem.  I have 
reviewed,  criticized  and  appraised  our 
scheme  of  organization,  the  work  that  was 
being  done  and  the  results  that  were  being- 
obtained.  I have  endeavored  to  analyze 
them,  diligently  seeking  to  determine  what 
were  and  what  were  not  basic  fundamentals. 
The  quest  has  been  to  sift  out  and  formu- 
late in  concrete  terms  primal  objects  to  justi- 
fy, inspire  and  direct  our  work.  The  re- 
sult of  this  study  and  thought  has  been  the 
formulation  of  four  principles  that  are  ex- 
pressive of  desirable  objectives  that  we  as 
county,  state  and  national  units  should  seek 
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to  attain.  They  are  advanced  at  this  time 
with  considerable  hesitation.  I purpose  to 
outline  in  some  detail  the  first  principle  as 
a definite  recommendation  that  it  comprise 
our  program  for  1925.  The  terms  used  to 
express  these  definite  objectives  are  sim- 
ple, but  lend  themselves  to  broad  interpreta- 
tion and  are : 

1.  Acquaintance — to  bring  about  under- 
standing. 

2.  Fellowship — to  establish  good  will. 

3.  Friendship — to  encourage  brother- 
hood. 

4.  Education — to  increase  individual 
efficiency. 

ACQUAINTANCE— TO  BRING  ABOUT  UNDER- 
STANDING 

At  first  thought,  one  will  hesitate  to  ac- 
cept this  as  the  first  fundamental  object 
that  is  basic  for  our  organized  existence 
and  work.  Permit  me  to  enlarge  on  all 
that  is  included  in  the  term  acquaintance,  and 
what  can  be  made  to  result  from  an  ac- 
quaintanceship that  is  employed  to  bring 
about  understanding. 

Membership  is  fundamental;  that  will  be 
acknowledged.  The  last  annual  report  of 
our  Secretary  imparts  that  there  are  145,- 
966  graduates  ot  medicine  in  this  country. 
Fie  further  imparts  that  there  are  3,047 
county  medical  societies  comprise  our  com- 
ponent state  societies  and  have  a membership 
of  90,056  physicians.  That  the  total  Fellow- 
ship of  the  z’\merican  Medical  Association 
was  51,063,  April  1,  and  is  now  more  than 
55,000.  These  figures  furnish  much  for 
thought,  if  one  analyzes  them.  The  query 
is  pertinent : Why,  of  the  total  number  ot 

physicians  in  this  country,  are  there  only 
90,056  members  of  county  societies  and  why 
are  only  56.8  per  cent,  of  these  county 
society  members  Fellows  of  the  American 
IMedical  Association?  Is  not  the  answer 
lack  of  acquaintanceship?  Acquaintance- 
ship with  the  principles  and  purpose  that 
our  organizations  are  based  on  and  what 
they  are  attempting  and  how  they  are  and 


can  be  of  greater  value  to  the  individual 
physician  if  he  but  knew — had  acquain- 
tanceship with  our  work  and  more  intimate 
contact  with  that  which  is  being  done.  You 
and  certain  others  know  what  we  are  striv- 
ing for.  Now  reflect  on  that  large  num- 
ber of  practitioners  who  are  totally  ignorant, 
uninformed  and  misinformed.  Go  back  to 
your  own  state,  your  own  county,  your 
own  city  and  recall  how  many  of  the  physi- 
cians that  you  are  in  more  or  less  contact 
with  who  are  in  great  ignorance  regarding 
the  work  of  your  state  society  and  who 
know  nothing  as  to  the  American  Medical 
Association. 

There  can  be  no  argument  as  to  our  plan 
of  organization,  what  has  been  attained  and 
our  future  quests.  We  who  know  are  just- 
ly proud  of  it.  We  point  with  proper  pride 
to  that  which  has  been  wrought,  to  the  ef- 
forts that  have  been  expended  and  to  the 
splendid  manner  in  which  our  officers  and 
executives  have  performed  the  duties  that 
have  been  entrusted  to  them.  We  are  elated 
with  these  headquarters  and  the  spirit  that 
emanates  from  them.  But — we  are  in  a 
minority,  for  50,000  physicians  are  unin- 
formed on  the  subject,  and  among  the  90,- 
056  physicians  who  are  members  of  state 
societies  some  40,000  are  in  partial  or  com- 
plete ignorance.  Were  this  ignorance  dis- 
pelled, I am  certain  that  our  state  and  na- 
tional membership  enrollment  would  ad- 
vance to  if  not  exceed  the  100,000  mark. 
I hasten  at  this  time  to  add  that  I am  not 
advancing  numerical  membership  as  the 
final  and  most  desired  end  of  organization. 
Numerical  strength  is  not  and  should  not 
be  our  goal.  Numerical  strength  should 
be  sought  only  as  an  index  that  attests  to 
the  justification  of  existence.  I might  con- 
tinue to  enlarge  further  on  this  first  founda- 
tion principle  of  acquaintanceship,  for  it 
lends  itself  to  broad  interpretation  and 
application.  I shall  desist  doing  so  and 
concern  myself  from  now  on  with  its  ap- 
plication to  being  our  definite  program  for 
1925. 

How  shall  it  be  applied?  Here  again  I 
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shall  for  brevity’s  sake  set  forth  in  table 
form : 

Acquaintanceship — to  bring  about  under- 
standing. 

A.  Of  the  American  Medical  Association: 

1.  Its  history  and  development. 

2.  Plan  of  organization,  its  constitution 
and  by-laws. 

3.  Administration : 

(a)  Official  personnel. 

(b)  Headquarters. 

(c)  Work  and  achievements. 

(d)  Service  it  renders  to  the  physician. 

4.  The  Journal  and  other  publications. 

5.  Requirements  for  Fellowship. 

6.  Benefits  of  Fellowship. 

B.  State  society: 

1.  Organization. 

2.  Officers  and  council. 

3.  Activities. 

4.  Membership  relationship. 

5.  Membership  qualifications  and  bene- 
fits. 

C.  Individual  responsibility  to: 

(a)  County,  state  and  A.  M.  A.  or- 
ganizations. 

(b)  Fellow  practitioners. 

(c)  Community. 

(d)  Humanity. 

This  is  the  definite  program  that  I sub- 
mit for  1925.  That  we  as  state  officers  and 
editors  of  medical  journals  convey  this  in- 
formation, this  knowledge,  if  you  so  please 
to  term  it,  to  the  physicians  of  this  country. 
In  developing  this  acquaintanceship  the  re- 
sult that  is  bound  to  ensue  is  an  increase 
of  numerical  strength  that  will  be  an  index 
to  apply  the  four  basic  principles  that  have 
been  advanced.  It  will  be  promptly  per- 
ceived that  this  acquaintanceship  will  eventu- 
ally produce  results  that  more  nearly  ex- 
press the  ends  that  are  being  sought. 

To  that  end,  then,  do  I proffer  this  pro- 
gram : 

First : That  as  we  return  to  our  home 

states  we  pledge  ourselves  to  concentrate, 
so  far  as  possible,  in  causing  the  medical 
men  of  our  state  to  become  fully  informed 
and  acquainted  with  all  that  medical  or- 


ganization as  represented  by  our  county, 
state  and  American  Medical  Association  is 
and  stands  for  and  what  it  is  doing. 

Second : That  this  information  be  con- 

tinuously distributed  and  conveyed  to  the 
informed  and  uninformed  by  means  of : 

A.  Special  articles,  editorials,  comments 
and  advertisements  appearing  in  each  issue 
of  our  state  publication. 

B.  That  county  secretaries  be  requested 
to  act  as  local  representatives  for  their 
counties  and  that  they  be  supplied  with  ap- 
plication blanks  for  membership. 

C.  That,  as  we  send  certificates  for  1925 
state  membership  we  include  a plea  and  ap- 
plication for  A.  M.  A.  Fellowship. 

D.  Through  such  other  avenues  as  may 
be  determined. 

Three:  That  we  solicit  Fellowship  affilia- 
tion. Means  and  methods  will  suggest  them- 
selves as  we  become  enthusiastic  in  this 
program  and  as  we  apply  ourselves  to  its 
institution.  One  avenue  that  merits  our 
thoughtful  consideration  is  the  county 
society  unit.  Have  we  not  been  neglect- 
ing state  interest  in  our  county  societies, 
and  is  that  not  the  reason  why  each  state 
organization  has  a varying  number  of  coun- 
ty societies  that  are  dead  or  exist  in  name 
only  ? \\‘e  need  a greater  acquaintance  and 
a more  intimate  one  with  our  county  socie- 
ties and  their  officers.  We  must  manifest 
more  interest  in  their  activities  and  we  great- 
ly need  to  rejuvenate  their  spirit  of  work. 
In  our  1925  program  we  must  not  lose  sight 
of  the  county  society,  and  we  may  well  util- 
ize this  avenue  for  a greater  application  of 
our  purpose  to  establish  acquaintanceship. 

I would  also  suggest  that  our  national 
Secretary  cause  to  be  compiled  a concrete 
tabulation  of  the  activities  that  emanate  from 
national  headquarters,  including  our  coun- 
cils, bureaus,  publications,  laboratory,  di- 
rectory and  full-time  executives.  That  this 
tabulation  be  imparted  to  our  state  member- 
ship in  the  most  effective  manner. 

My  final  recommendation  is  that  this 
conference  pledge  itself  to  this  program  and 
that  we  individually  sincerely  determine  that 
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we  will  go  forth  and  by  our  zeal  and  effort 
cause  1925  to  witness  our  bringing  to  the 
graduate  doctors  of  medicine  of  this  country 
a full  degree  of  information  that  will  firmly 
establish  an  acquaintanceship  with  our 
medical  organizations  that  will  beget  an  un- 
derstanding in  such  full  degree  as  will  cause 
them  to  enroll  as  members  and  thus  attain  in 
a greater  degree  that  which  we  have  an- 
nounced as  the  objects  that  govern  our 
federacy. 


DEVELOPMENT  OF  MEDICAL  ED- 
UCATION IN  THE  UNITED 
STATES 


N.  P.  Cohvell,  M.  D.,  Secretary  of  the 
Council  on  Medical  Education  and 
Hospitals  of  the  American  Medi-, 
cal  Association. 


Prior  to  1765  students  from  America 
necessarily  went  abroad  for  their  medical 
education,  mainly  to  the  medical  schools  of 
Edinburgh,  London  and  Paris.  Between 
1765  and  1825,  however,  nineteen  medical 
schools  were  organized  in  this  country,  thir- 
teen of  which  are  still  existing.  These,  as  they 
are  now  known,  and  the  years ’when  they 
were  organized,  are  the  medical  schools  of 
the  University  of  Pennsylvania,  1765;  Col- 
umbia, 1767;  Harvard,  1782;  Dartmouth, 
1797;  University  of  Maryland,  1807;  Yale, 
1813;  Louisville,  1817;  Cincinnati,  1819; 
Vermont,  1822;  and  the  Medical  College  of 
the  State  of  South  Carolina,  1824.  In  1825 
there  were  three  medical  colleges  organized 
which  are  still  existing — those  of  Columbian 
University,  Washington,  D.  C.,  now  the 
George  Washington  University,  Jefferson 
Medical  College  and  the  University  of  Vir- 
ginia. 

The  Medical  College  of  the  State  of 
South  Carolina,  therefore,  was  the  sixteenth 
medical  school  organized  in  the  United 

Read  at  the  Centennial  celebration  of  the  One 
Ilundredtli  Anniversary  of  the  founding  of  the  Medical 
College  of  the  State  of  South  Carolina,  Charleston,  S.  C., 
November  11th,  12th,  1924. 


States,  or  the  tenth  of  those  which  are  still 
existing. 

After  1800  the  number  of  medical  schools 
was  rapidly  increased  until  in  1860  there 
were  sixty-five  medical  schools.  During  the 
Civil  War,  nineteen  medical  schools  were 
suspended  twelve  of  which  resumed  teach- 
ing in  1865.  Thereafter,  the  number  of 
medical  schools  was  rapidly  multiplied, 
reaching  100  in  1880  and  160  in  1900.  The 
highest  number  was  162  in  1906.  These 
figures  do  not  include  about  twenty  insti- 
tutions which  were  exposed  as  diploma- 
mills  and  several  others  which  were  organ- 
ized but  never  held  classes. 

Medical  Instruction 

The  early  course  of  medical  instruction 
extended  over  two  annual  sessions  of  about 
6 months  each,  these  being  in  two  separate 
calendar  years.  This  time  was  quite  ample 
for  a review  of  the  knowledge  of  medicine 
available  at  that  time.  The  more  impor- 
tant part  of  the  student’s  instruction,  per- 
haps, was  the  time  spent  with  a preceptor 
in  the  actual  observation  of  patients  and 
the  methods  followed  by  his  preceptor,  not 
only  in  diagnoses  and  treatment,  but  in  the 
making  and  collecting  his  fees.  Text  books 
and  lectures  at  that  time  dealt  mainly  with 
theories  based  on  the  observation  of  pa- 
tients and  the  results  of  various  methods 
of  treatment  employed.  For  centuries  all 
the  knowledge  of  medicine  that  was  avail- 
able consisted  of  collections  of  empirical 
data,  the  reliability  of  which  varied  con- 
siderably. Physicians  then  had  to  depend 
largely  on  their  unaided  senses,  but  never- 
theless, frequently  attained  great  skill  in 
the  description,  recognition,  prognosis  and 
treatment  of  diseases.  Indeed,  an  article 
published  just  recently  includes  a signifi- 
cant statement  that  diagnoses  in  tuberculo- 
sis are  often  not  so  good  today  “because  of 
too  great  dependence  on  roentgen  ray  evi- 
dence.’’ 2. 


2.  “The  Ex-Service  Man  and  His  Lungs,”  Journal, 
American  Medical  Association,  November  8,  1924,  page 
1490. 
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In  some  of  the  earliest  medical  schools 
high  standards  of  preliminary  education 
were  required.  Of  the  physicians  grad- 
uated by  Plarvard  up  to  and  including  1840, 
65  per  cent,  also  held  baccalaureate  degrees. 
A college  degree  was  at  first  required  for 
admission  to  the  medical  school  of  the  Col- 
lege of  Philadelphia.  With  the  rapid  ex- 
pansion of  the  country,  however,  the  fron- 
tier was  being  pushed  rapidly  westward, 
new  towns  and  cities  sprang  up  and  the 
demand  for  physicians  was  greatly  increas- 
ed. IMedical  schools  rapidly  multiplied,  in- 
cluding many  of  which  were  scantily  equip- 
ped, having  no  laboratories  and  no  hospi- 
tals ; some  did  not  even  require  dissection 
and  entrance  requirements  were  nominal, 
or  lacking.  Many  of  these  colleges  were 
conducted  for  the  profit  of  their  owners. 
With  such  competition,  it  was  difficult  for 
the  better  schools  to  continue  their  higher 
entrance  requirements  so  that,  even  in  these, 
all  students  admitted  were  not  required  to 
possess  a college  education.  • 

Nevertheless,  some  of  the  better  medical 
schools  continued  to  attract  many  students 
who  possessed  degrees  in  arts  or  science 
and  who  in  a few  colleges  at  least  consti- 
tuted a majority  of  their  enrollments. 

The  number  of  medical  colleges  increased 
more  rapidly  than  the  population,  and  the 
supply  of  physicians  soon  far  exceeded  the 
demand.  By  1880  the  United  States  had  1 
physician  for  every  560  * people, — two  or 
three  time.s  as  many  as  were  found  in  other 
countries. 

It  was  well  known  among  physicians,  and 
especially  those  who  were  familiar  with 
medical  education  in  Europe,  that  most  of 
the  medical  schools  of  the  United  States 
had  lower  entrance  requirements  and  in 
many  other  respects  were  decidedly  inferior 
to  those  abroad.  With  a few  exceptions, 
the  course  of  instruction  was  ungraded,  one 
course  of  lectures  being  given  alike  to  the 
students  of  the  two  classes.  The  value  of 
the  lectures  depended  on  the  actual  knowl- 
edge and  teaching  ability  of  the  lecturer. 
Occasionally,  there  were  teachers  of  rare 


ability  who,  in  spite  of  their  handicaps,  de- 
veloped a high  degree  of  skill  in  diagnosis 
and  treatment,  as  well  as  ability  to  impart 
knowledge  and,  fortunately,  many  students 
were  attracted  to  the  colleges  with  which 
these  teachers  were  connected. 

But  the  demand  for  improvements  in 
medical  education  was  not  lacking.  In 
1846,  when  the  American  Medical  Associa- 
tion was  organized,  its  chief  object  was  the 
improvement  of  medical  education  in  the 
United  States.  At  its  annual  meetings  pa- 
pers were  frequently  presented  calling  at- 
tention to  the  serious  conditions  existing 
and  demanding  improvement.  At  differ- 
ent times  special  committees  were  appoint- 
ed who,  after  thorough  investigations, 
presented  exhaustive  reports,  but  without 
marked  results.  This  agitation,  however, 
led  in  the  early  60’s  to  the  gradual  develop- 
ment of  the  graded  course  of  instruction. 

Ranch,  reports  of  the  Illinois  State  Board 
of  Health. 

Unfortunately  the  demands  for  improve- 
ment were  not  given  persistent  publicity, 
and  conditions  actually  became  worse.  Dur- 
ing the  70’s  there  were  organized — mostly 
legally  chartered — a stream  of  medical 
schools  without  laboratories,  without  teach- 
ers and  without  dispensaries  and  hospitals. 
Some,  indeed,  were  without  classes  but  were 
engaged  in  the  actual  sale  of  diplomas. 
The  Illinois  State  Board  of  Health 

The  first  effective  and  persistent  influ- 
ence toward  improvement  occurred  in  the 
early  80 ’s  through  work  carried  on  by  the 
Illinois  State  Board  of  Health  under  the  di- 
rection of  Dr.  John  H.  Rauch,  who  for 
twenty-one  years  continuously  was  its  exe- 
cutive officer.  Through  the  collection  of 
exact  information  in  regard  to  the  medical 
schools.  Dr.  Rauch  exposed  a score  or  more 
of  diploma-mills  and  refused  to  examine 
the  graduates  of  several  low  grade  medical 
schools.  As  an  essential  for  “recognition” 
medical  colleges  were  required  to  insist  on 
a high  school  education  for  admission  and 
to  stop  the  practice  of  some  of  them  of  grad- 

Ranch,  reports  of  the  Illinois  State  Board  of  Health. 
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uating  two  classes  in  one  calendar  year. 
The  requirement  for  the  degree  was  increas- 
ed in  1878  from  two  sessions  with  only  one 
required  course  of  lectures,  to  three  college 
years  with  two  required  courses  of  lectures. 
In  about  1890  the  course  was  further  in- 
creased to  include  three  courses  of  lectures, 
and  in  1897  to  four  full  courses  of  lectures. 

The  statistics  collected  and  the  reports 
published  by  the  Illinois  State  Board  of 
Health  constitute  the  most  reliable  source  of 
information  in  regard  to  medical  colleges 
and  medical  education  during  the  twenty 
years  prior  to  1900. 

Meanwhile,  the  history  of  this  Board 
presents  one  of  the  most  flagrant  instances 
of  the  bad  effects  of  political  changes  on 
the  enforcement  of  fair  standards  of  medi- 
cal education  and  licensure.  A complete 
change  in  party  control  in  the  Illinois  elec- 
tion of  1892,  resulted  in  dropping  all  but 
one  member  of  the  Board,  including  an 
able  and  efficient  secretary  who  had  suc- 
ceeded Dr.  Rauch  following  the  latter’s  re- 
signation in  1891.  Prior  to  that  time  the 
influence  of  the  Board  had  been  nation- 
wide, and  its  methods  and  standards  were 
being  followed  in  many  other  states.  The 
sweeping  change  in  the  personnel  of  the 
Board,  however,  resulted  not  only  in  a di- 
minution of  the  Board’s  influence,  but  also 
in  the  adoption  of  several  retrogressive 
measures.  A score  or  more  of  low  grade 
colleges  from  which  recognition  had  been 
persistently  withheld,  were  soon  granted  full 
recognition  in  Illinois;  several  individual 
physicians,  who  for  clearly  stated  reasons 
had  been  refused  licenses  in  the  state,  were 
soon  enabled  to  obtain  them ; intinerant 
practitioners,  who  formerly  had  been  per- 
sistently refused  permits  to  practice  in  the 
state,  were  soon  collecting  fees  from  a 
credulous  public.  With  the  removal  of  the 
powerful  control  formerly  exerted  by  the 
Board,  a tidal  wave  of  inferior  medical 
schools  swept  the  United  States  into  its 
darkest  period  in  medical  education.  This 
country  then  had  more  than  half  of  the 
world’s  supply  of  piedical  colleges,  most 


of  which,  however,  were  low  grade  institu- 
tions. But  the  darkness  proved  to  be  that 
just  before  the  dawn, — the  rapid  advanc 
ment  toward  better  conditions. 

Systematic  Work  by  The  American 
Medical  Association 

In  1900,  the  Journal  of  the  American 
Medical  Association  under  the  able  editor- 
ship of  Dr.  George  H.  Simmons,  began 
the  collection  of  data  in  regard  to  medical 
colleges,  students  and  graduates  and  in  1901 
the  first  educational  number  of  the  Journal 
was  published.  In  1903  the  collection  of 
data  regarding  state  licensing  board  exam- 
inations was  begun  and  each  year  there- 
after the  state  board  number  of  the  Jour- 
nal was  published.  In  1903,  also,  another 
special  committee  on  medical  education 
made  a report  to  the  American  Medical  As- 
sociation quite  like  those  of  similar  com- 
mittees in  earlier  years.  This  time,  how- 
ever, the  report  recommended  the  creation 
of  a permanent  committee,  the  Council  on 
Medical  Education,  the  one  purpose  of 
which  was  to  work  for  the  improvement  of 
medical  education. 

At  the  beginning  of  its  work  the  Council 
established  two  educational  standards ; one 
for  immediate  adoption,  urging  a four 
year  high  school  education  as  the  minimum 
requirement  for  admission  to  the  regular 
four  year  medical  course,  and  an  “ideal 
standard”  which  urged  that  the  entrance  re- 
quirement be  later  increased  to  one  year 
of  college  work.  The  Council  also  began 
its  annual  conferences  which  helped  to  se- 
cure a hearty  cooperation  between  the 
several  agencies  working  to  improve  medical 
education,  these  organizations  being  the  As- 
sociation of  American  Medical  Colleges,  the 
American  Academy  of  Medicine  and  the 
American  and  National  Confederations  of 
State  Medical  Examining  and  Licensing 
Boards.  3.  The  Council’s  first  survey 
of  medical  schools  was  made  during  1906-07 


3.  In  1912  these  two  confederations  merged  to  form 
the  present  Federation  of  State  Medical  Boards  of 
the  United  States. 
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and  the  first  classification  was  made.  This 
was  not  published,  but  each  institution  was 
informed  regarding  its  grade.  The  Council 
also  urged  the  merging  of  medical  schools 
in  cities  where  two  or  more  were  existing 
so  that  one  better  equipped  college  might 
result. 

By  1910  the  total  number  of  medical 
schools  had  been  reduced,  largely  by  merg- 
ers, from  162  to  131  and  of  these  40  had 
adopted  the  requirement  of  admission  of 
one  or  more  years  of  college  work.  These 
improvements  would  have  been  impossible 
except  for  the  remarkable  support  which 
the  Council  received  from  the  majority  of 
medical  schools  and  the  state  licensing 
boards. 

In  1909-10  the  second  survey  of  all  medi- 
cal schools  was  made,  this  being  a joint 
survey  by  representatives  of  the  Council 
and  of  the  Carnegie  Foundation  for  the 
Advancement  of  Teaching. 

The  Carnegie  Report 

In  1910  the  Council  published  its  second 
classification  of  medical  schools  and  the 
Carnegie  Foundation  issued  its  memorable 
report  on  “Medical  Education  in  the 
United  States  and  Canada.”  It  is  pleasing 
to  note  that  the  great  improvements  in  medi- 
cal education  began  with  the  efforts  of 
medical  educators  and  the  organized  medi- 
cal profession  to  put  their  own  house  in 
order  and  that  much  progress  had  been 
made  prior  to  the  investigation  made  by 
the  Carnegie  Foundation.  This  statement, 
is  not  intended  to  minimize  in  any  way  the 
tremendous  good  which  resulted  from  the 
Foundation’s  report  which  it  gave  a wider 
publicity  to  the  great  need  for  improve- 
ments in  medical  education  and  for  fin- 
ances by  which  medical  schools  could  se- 
cure an  adequate  supply  of  teachers,  labora- 
tories, hospitals  and  other  essentials. 

Higher  Entrance  Requirements 

The  Council’s  ideal  standard  called  for 
the  general  adoption,  in  1910,  of  a year  of 
college  work,  including  courses  in  physics, 


chemistry  and  biology.  This  standard  was 
not  made  an  essential  for  the  Cla.ss  A rating, 
however,  until  in  1914  when  78  of  the  lOo 
medical  colleges  then  existing  had  adopted 
this  or  higher  entrance  qualifications.  By 
that  time,  also,  it  was  clear  that  the  one 
year  of  college  work  was  to  be  merely  a 
step  toward  a later  requirement  of  two  years 
of  college  work  and  this  was  made  an  es- 
sential for  the  Class  A rating  in  1918.  4. 
Through  the  merging  of  medical  schools 
and  the  closing  outright  of  a score  or  more 
of  inferior  institutions,  the  number  of  medi- 
cal schools  had  by  that  time  been  reduced 
to  90,  but  80  of  these  had  adopted  two  or 
more  years  of  college  work  as  their  minim- 
um entrance  requirement.  This  change 
brought  the  educational  standards  of  medi- 
cal schools  in  the  United  States'  on  a par, 
at  least,  with  those  required  in  other  lead- 
ing nations  of  the  world.  At  that  time,  in 
order  to  prevent  any  extreme  measures, 
the  American  Medical  Association  adopted 
a resolution  declaring  that,  in  its  opinion, 
no  higher  requirement  should  be  insisted 
on  for  all  medical  schools  in  the  United 
States. 

Smaller  Quantity  But  Better  Quality 

W hen  the  campaign  for  improvement  be- 
gan a decided  decrease  in  the  number  of 
colleges,  students  and  graduates  was  ex- 
pected. 

The  lowest  point  in  the  enrollment  of 
medical  schools  was  not  reached  until  in 
1919  when  the  total  number  of  students  had 
fallen  from  28,142  (in  1904)  to  12,930. 
Since  then,  however,  in  spite  of  higher  re- 
quirements, the  enrollments  have  increased 


4.  The  main  reasons  for  the  establishing  of  the  two 
year  requirements  were:  (a)  colleges  of  liberal  arts 
and  sciences  did  not  care  to  disarrange  their  regular 
schedules  in  order  to  provide  for  the  one  year  of  in- 
struction; (b)  the  one  year  was  considered  too  short 
a time  in  which  to  complete  three  heavy  science 
courses  with  the  required  laboratory  instruction,  and 
(c)  many  of  the  university  medical  schools  had  pro- 
vided a combined  course  of  six  years,  whereby  after 
the  two  premedical  years  and  the  first  two  years  of 
medicine,  the  student  could  obtain  a B.  S.  degree,  and 
two  years  later  his  M.  1).  degree.  Many  students, 
therefore,  voluntarily  took  the  two  premedical  years 
so  as  to  secure  the  additional  degree.  The  one  year 
premedical  course  where  given  by  non-university 
medical  schools,  also,  had  proved  to  be  unsatisfactory. 


304 


Journal  of  the  South  Carolina  Medical  Association 


by  a thousand  or  more  students  each  year. 
In  1923-24  there  were  17,728  and  present 
figures  indicate  an  enrollment  of  over  18,- 
000  in  the  present  session.  'I'he  number  (U 
graduates,  likewise,  was  reduced  from  5,- 
747  in  1904  to  2,529  (the  war  class)  in 
1922.  Instead  of  only  1,761  students  (6.2 
per  cent.  ) enrolled  in  the  higher  grade  col- 
leges in  1904,  there  were  16,775  (94.7.  per 
cent.)  in  1924.  Since  1922  the  number  of 
graduates  has  been  increasing  by  a few  hun- 
dreds each  year,  the  number  in  1924  having 
been  3,562,  including  3,458  (97  per  cent.) 
from  the  better  medical  schools.  Judging 
from  the  larger  classes  enrolled,  the  num- 
bers graduating  during  the  next  few  years 
will  increase  to  approximately  4,700  in 
1927,  which  will  be  the  largest  number 
graduated  since  1908.  Thus  in  five  years 
the  increase  in  the  numbers  graduating  will 
be  greater  than  the  reduction  which  took 
place  in  14  years.  The  increase,  therefore, 
was  nearly  three  times  more  rapid  than  the 
decrease  and  over  90  per  cent,  of  these 
larger  numbers  are  better  qualified  medi- 
cal students.  Instead  of  only  369  (6.4  per 
cent.)  graduating  from  the  higher  medi- 
cal schools  in  1903,  however,  there  were 
2,347  (92.8  per  cent.)  who  graduated  from 
such  schools  in  1922. 

The  number  of  medical  schools  has  been 
reduced  from  162  in  1906,  when  the  United 
States  had  over  half  of  the  World’s  sup- 
ply, to  79  in  1924.  Where  there  were  only 
4 (2.5  per  cent.)  medical  schools  in  1904 
requiring  any  college  work  for  admission, 
in  1924,  73  (92.4  per  cent.)  were  forcing 
the  higher  entrance  requirements. 

Other  Marked  Improvements 

Besides  the  increase  in  entrance  require- 
ments since  1900,  however,  the  medical 
schools  have  undergone  tremendous  im- 
provement in  other  respects. 

(a)  There  has  been  a great  increase  in 
the  number,  size  and  character  of  medical 
school  buildings. 

(b)  Endowments  for  medical  education 


have  been  increased  from  a few  thousands 
to  millions  of  dollars. 

(c)  All  medical  schools  have  larger 
numbers  of  well  equipped  laboratories. 

(d)  There  has  been  a remarkable  in- 
crease in  the  number  of  full-time  expert 
teachers. 

(e)  Most  of  the  medical  schools  are 
centers  of  active  and  efficient  medical  re- 
search. 

( f ) Closer  relationships  have  been  es- 
tablished with  dispensaries  and  ho(spitals 
by  which  the  supply  of  clinical  facilities 
has  been  enlarged  and,  finally. 

(g)  Greatly  improved  methods  of  in- 
struction in  both  laboratory  and  clinical  de- 
partments have  been  generally  adopted. 


1.  In  their  numerical  order  and  the  dates 
when  they  were  organized,  the  nineteen 
medical  colleges  are  as  follows ; 

1.  College  of  Philadelphia  Medical  De- 
partment, now  the  University  of  Pennsyl- 
vania IMedical  School,  1765. 

2.  King’s  College  IMedical  Faculty,  now 
the  Columbia  University  College  of  Physi- 
cians and  Surgeons,  1767. 

3.  Harvard  Medical  School,  1782. 

4.  Dartmouth  Medical  School,  1797. 

5.  University  of  Maryland,  1807. 

6.  College  of  the  City  of  New  York, 
1807.  It  merged  with  Columbia  College 
Medical  School  in  1814. 

7.  Brown  University,  organized  in  1811. 
It  was  closed  in  1827. 

8.  College  of  Physicians  and  Surgeons 
of  the  W'estern  District  of  New  York,  or- 
ganized in  1812,  closed  in  1840. 

9.  Yale  Medical  School,  instruction  be- 
gun in  1813. 

10.  Kentucky  School  of  Medicine,  or- 
ganized in  1817.  It  merged  with  the  Uni- 
veiT.^ity  of  Louisville  Medical  School  iu 
1908.  ^ 
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11.  Castleton  Medical  College,  organized 
in  1819.  Became  extinct  in  1861. 

12.  Medical  College  of  Ohio,  organized 
in  1819.  In  1909  it  merged  with  the  Uni- 
versity of  Cincinnati. 

13.  Medical  School  of  Maine,  organized 
1820,  closed  in  1921. 

14.  University  of  A’ermont,  organized 
in  1822. 

15.  Berkshire  i\Iedical  College,  organized 
in  1823,  closed  in  1867. 

16.  Medical  College  of  the  State  of 
South  Carolina,  began  teaching  in  1824. 

17.  Columbian  University,  Washington, 
D.  C.,  now  George  Washington  University, 
organized  in  1825. 

18.  Jefferson  Medical  College,  organized 
in  1825. 

19.  University  of  Virginia  School  of 
Medicine,  oi'ganized  1825. 

By  this  time  the  College  of  Physicians 
and  Surgeons  of  the  City  of  New  York  and 
the  Columbia  University  Medical  Faculty 
had  merged,  leaving  eighteen  medical 
schools  in  existence. 


PROSTATIC  SURGERY— RECENT 


By  N.  Bruce  Edgerton,  M.  D.,  Columbia, 
S.  C. 


In  1898  Hugh  YMung  did  a supra-pubic 
drainage  on  account  of  failure  in  an  at- 
tempt to  catheterize  an  aged  man  suffering 
from  complete  prostatic  obstruction;  and 
two  weeks  later  his  patient  had  made  such 
marked  improvement  that  he  successfully 
removed  an  enlarged  prostate.  He  reported 
his  results  in  1899  and  since  that  date  pre- 
liminary drainage  has  been  used  as  a part 
of  the  preparation  in  prostatic  surgery. 

Read  before  the  South  Carolina  Medical  Association, 
Orangeburg,  S.  C.,  April  16,  1924. 


They  may  be  drained  either  by  intermittent 
catheterization  or  an  indwelling  catheter, 
or  by  a supra-pubic  tube.  The  period  of 
drainage  should  depend  on  the  condition  of 
the  patient — the  average  case  a week  or 
two,  an  occasional  case  a month  or  more. 
Drainage  and  forced  fluids  should  continue 
until  the  peak  of  improvement  has  been 
reached.  Drainage  thru  an  indwelling 
catheter  is  preferred  by  us  in  this  type  of 
surgery. 

In  1909  Rowntree  and  Geraghty  pres- 
ented a paper  on  the  value  of  phenolsul- 
phdnephthalein  in  the  estimation  of  kid- 
ney function.  .Since  that  time  this  red  dye 
test  has  been  accepted  universally  as  an 
accurate  method  of  estimating  kidney  effi- 
ciency. W'e  can  not  say  that  a certain  per- 
centage elimination  shall  be  obtained  before 
a prostatectomy  should  be  done.  In  50 
cases  we  have  not  operated  until  at  least  a 
30%  dye  elimination  had  been  secured.  We 
consider  a 30%  function  safe. 

Since  about  1913  an  estimation  of  the 
retained  blood  urea  has  been  a part  of  the 
routine  in  hosjiitals  equipped  for  this  sort 
of  laboratory  work.  The  retained  blood 
urea  varies  in  an  inverse  ratio  with  the 
phthalein  percentage  elimination — with  a 
high  phthalein  output  a low  blood  urea  is 
the  rule.  In  May  1923  Dr.  Hench,  of  the 
Mayo  Clinic,  presented  before  the  Ameri- 
can Urological  Association  the  result  of  ex- 
tended laboratory  investigation,  by  himself 
and  Miss  Aldrich,  concerning  the  estimation 
of  salivary  urea  and  a formula  for  conversion 
into  terms  of  blood  urea.  This  test  is  a sim- 
ple office  test  and  may  be  used  by  any  of  us 
not  only  in  estimating  urea  retention  due  to 
prostatic  obstruction  and  the  resulting  kidney 
insufliciency,  but  in  kidney  destruction  due 
to  cardio-vascular  disease,  pregnancy,  or 
any  condition  in  which  kidney  insuf ficiencv 
is  suspected. 

SALIVARY  UREA  ESTIMATION 

IMethod  of  estimating  Salivary  Urea  and 
a formula  for  conversion  into  terms  of 
blood  urea. 
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Two  solutions  are  needed. 

vSaturated  solution  of  Bicarb.  Soda. 

5%  solution  Bicloride  Mercury. 

Equipment  is  simple. 

Burette,  paraffin,  white  piece  china,  and 
two  medicine  droppers. 

In  order  to  stimulate  salivary  flow  have 
patient  chew  a piece  of  paraffin  and  collect 
two  spec,  of  saliva  of  8 c.  c.  each — 1st. 
check  spec.  2nd.  Test  spec.  Estimation  is 
made  using  5 c.  c.  test  spec. 

Dr.  Hench  and  Miss  Aldrich  found  in 
their  experimental  work  certain  fixed 
scientific  facts  on  which  the  test  is  based. 

That  1 1-2  c.  c.  bicloride  mercury  (5%) 
is  sufficient  to  neutralize  the  urea  and  am- 
monia contained  in  5 c.  c.  saliva. 

That  when  equal  parts  of  the  soda  and 
mercurv  solution  were  mixed  a brown  color 
resulted.  This  they  use  as  the  color  scale 
and  indicator. 

That  as  soon  as  sufficient  mercury  is 
added  to  the  saliva  to  leave  uncombined 
mercury  one  drop  of  the  mixture  added  to 
the  soda  will  produce  the  brown  color  and 
their  end  point. 

That  the  normal  salivary  urea  index 
varies  between  30-50  in  different  individ- 
uals and  at  different  times  in  the  same  in- 
dividual. 

THE  TEST 

Put  5 c.  c.  saliva  in  cup  and  run  in  1 1-2 
c.  c.  bicloride,  then  put  in  the  bicloride  drop 
by  drop  until  6 or  8 additional  drops  have 
been  added.  Then  one  drop  of  the  mixture 
is  mixed  with  soda  and  when  the  brown 
color  appears  after  the  mixture  the  end 
point  has  been  reached. 

Example — Say  we  used  2 c.  c.  before  the 
l)rown  color  appeared  our  calculation  will 
result  as  follows : On  a basis  of  100  c.  c. 

our  salivary  urea  index  would  be  40. 

Formula — B.  U.  equals  ; S.  U.  I.  times  I. 
43  equals  34  therefore  B.  U.  equals  20  Mil. 
per  100  c.  c.  blood. 

After  the  aged  man  has  been  advanced  to 
the  heighth  of  his  improvement  the  question 
of  anesthesia  is  the  consideration.  Ether, 
gas  and  o.xygen,  spinal  and  sacral  anesthe- 


sia are  the  methods  commonly  used.  Since 
the  development  and  adoption  of  such  pre- 
cise ideas  and  methods  of  preparation  ether 
as  an  anesthetic  has  been  safely  used  in  a 
large  number  of  operations  by  men  doing 
prostatic  surgery  all  over  the  world.  The 
anesthetist  must  be  especially  trained  for 
the  other  types  of  anesthesia.  Special 
training  is  essential  in  either  of  the  other 
types  of  anesthesia  and  particularly  in  spinal 
and  sacral  management.  Gas  and  Oxygen 
has  proven  safer,  when  administered  by 
a trained  anesthetist,  than  has  ether. 

Spinal  anesthesia  in  the  hands  of  those 
accustomed  to  its  use  seems  safe.  It  is 
used  much  more  extensively  in  Europe  than 
in  America.  J.  Thomson  Walker  uses 
Novocain  intraspinally  in  all  of  his  prosta- 
tectomies and  he  is  the  most  prominent 
English  Urological  surgeon.  Chute  and  Dr 
George  Gilbert  Smith  use  spinal  anesthe- 
sia in  all  of  their  operations  on  the  lower 
half  of  the  urinary  tract.  These  two  men 
represent  the  best  talent  in  Boston.  Case 
of  Battle  Creek  advocates  and  uses  this 
method  in  all  operations  below  the  umbilicus 
requiring  more  than  20  minutes  for  com- 
pletion. Babcock  of  Philadelphia  is  an  ex- 
ponent of  the  method.  Gaston  Labat  the 
Frenchman  who  was  special  lecturer  at  the 
Mayo  Clinic  for  two  years  on  Regional 
anesthesia  says  that  with  knowledge  of  the 
method  all  fear  is  dissipated.  My  exper- 
ience is  limited  to  six  cases.  In  all  of  these 
cases  we  had  complete  anesthesia  but  in 
two  vaso-motor  collapse  occurred  with  re- 
covery after  the  administration  of  adrenalin 
intravenously.  Our  first  case  is  worthy 
of  mention.  Mr.  W.  age  67— referred  by 
Dr.  J.  S.  M.  had  been  bed  ridden  for  six 
months  as  the  result  of  a complete  hemi- 
plegia. He  had  so  completely  lost  his  sense 
of  equilibrium  that  had  to  keep  twelve 
inch  board  fastened  to  each  side  of  his  bed 
to  allay  his  fear  of  falling  off  the  bed.  He 
was  admitted  to  the  Columbia  Hospital  suf- 
fering from  complete  retention  of  urine 
the  result  of  an  enlarged  prostate.  His 
systolic  blood  pressure  was  210  and  his  pulse 
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rate  was  never  under  110.  We  did  a pre- 
liminary suprapubic  drainage  and  after  two 
weeks  proceeded  with  a spinal  anesthesia 
using  2 c.  c.  of  a 5%  sol.  novocain  injected 
into  the  spinal  canal  between  the  third  and 
fourth  lumbar  vertebra.  In  twelve  minutes 
there  was  complete  anesthesia  below  the  site 
of  injection  and  we  proceeded  with  the  op- 
eration. He  suffered  no  shock,  pain  or  dis- 
comfort of  any  sort  during  the  operation 
and  left  the  operating  room  after  comple- 
tion of  the  scheduled  work  in  as  good  shape 
as  when  he  entered.  He  did  not  have 
nausea  or  vomiting  or  headache  after  re- 
turning to  his  room  and  was  able  to  take 
fluids  immediately — a part  of  the  treatment 
so  necessary  in  these  cases.  His  convales- 
cence was  without  incident  except  trouble 
in  inducing  him  to  allow  the  boards  to  be 
removed  from  his  bed.  It  was  time  con- 
suming on  the  part  of  the  nurses  and  at- 
tendants to  persuade  him  that  they  could 
prevent  him  from  falling  from  the  rolling 
chair.  In  three  months  after  leaving  the 
hospital  he  was  walking  about  the  streets  of 
his  town  with  the  aid  of  a cane.  Our  feel- 
ing is  that  either  ether  or  gas  and  oxygen 
would  probably  have  killed  him.  We  feel 
that  spinal  anesthesia  has  a place  in  sur- 
gery and  that  Labat  is  right  in  saying  that 
acquaintance  with  the  method  dissipates  the 
fear.  A blood  pressure  of  100  systolic  ac- 
cording to  Labat  is  the  only  contra  indica- 
tion to  its  use. 

The  safest  method  of  anesthesia  in  prosta- 
tic surgery  is  the  sacral,  trans-sacral,  or 
pre  sacral  method.  This  method  consists 
in  the  injection  through  the  sacral  foramina 
located  on  either  side  of  the  sacrum  the  five 
pairs  of  sacral  nerves,  and  the  filling  up  of 
the  triangular  caudal  space  with  a 2%  sol. 
of  novocain  and  infiltration  of  the  abdomi- 
nal wall  with  a 1-2%  sol.  of  novocain.  We 
have  studied  and  practiced  the  method  on 
the  cadaver  and  have  used  the  caudal  as  an 
office  method  of  anethesia.  It  is  perfect 
for  the  crushing  of  bladder  stones,  for  dif- 
ficult cystoscopy,  the  removal  of  ureteral 
stones,  and  the  dilatations  of  strictures.  It 


does  not  interfere  with  motion  and  patients 
may  leave  the  office  on  their  own  responsi- 
bility. 

\\"e  have  used  the  complete  sacral  in  two 
cases  only,  in  one  of  these  anesthesia  was 
complete — the  failure  was  due  to  improper 
injection.  The  method  has  been  received 
eagerly  by  our  most  prominent  Urological 
surgeons  and  at  the  last  meeting  of  our 
national  association  demonstrations  of  the 
method  were  largely  attended  and  the  com- 
ments were  most  favorable.  It  is  certainly 
entrenched  as  a safe  method  of  anesthesia 
in  prostatic  surgery. 

Bleeding  after  prostatectomy  has  been  one 
of  the  chief  dangers  of  the  operation  until 
Hagner  of  Washington  demonstrated  how 
efficiently  his  prostatic  bag  would  control 
the  hemorrhage.  We  began  using  his 
method  in  1918  and  in  the  six  years  no  case 
has  died  as  the  result  of  bleeding.  Pilcher 
of  Brooklyn  has  modified  Hagners  bag 
and  although  more  convenient  is  no  more 
efficient.  Either  bag  will  control  the  bleed- 
ing if  the  torn  edges  of  the  capsule  are 
carefully  invaginated  under  the  bag.  We 
use  in  combination  with  bag  hemostasis  a 
large  Pezzar  catheter  drain  which  is  com- 
fortable for  the  patient  and  efficient  in 
drainage. 

We  would  urge  that  the  prostatic  be 
operated  upon  early,  however  with  the  pres- 
ent day  method  the  most  dangerous  risk 
may  by  careful  attention  be  advanced  to 
among  the  reasonably  safe  risks. 

DISCUSSION 

DR.  C.  A.  MOBLEY,  (Orangeburg); 

I think  Doctor  Edgerton  has  covered  the 
subject  in  a complete  manner.  Prostatic 
surgery  has  been  a branch  of  surgery  in 
which  I have  been  deeply  interested,  and  I 
feel  that  there  is  one  thing  that  should  be 
stressed,  and  that  is  that  we  should  not  al- 
low these  prostatic  cases,  after  we  find  they 
rise  several  times  at  night,  to  go  until  they 
get  to  the  point  of  complete  retention  be- 
fore we  advise  operation.  After  the  bladder 
has  a certain  amount  of  residual  urine  the 
back  pressure  upon  the  kidney  begins  to  take 
place,  and  finally  if  operation  is  not  advised 
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early  some  of  these  patients  come  to  opera- 
tion, when  they  finally  make  up  their  mind 
they  cannot  do  anything  else,  and  we  find 
the  kidney  so  badly  damaged  that  we  have  a 
very  poor  risk  to  deal  with.  I think  that 
is  one  of  the  most  important  things  for  us 
to  consider.  We  should  look  at  these  pa- 
tients as  if  they  were  acute  appendix  cases. 
We  all  know  the  only  cure  for  an  acute  ap- 
pendicitis is  surgery,  and  there  is  only  one 
cure  for  enlarged  protate,  and  that  is  sur- 
gery. 

In  making  routine  examination  of  the 
prostate,  I think  it  depends  largely  upon  the 
judgment  of  the  urologist  as  to  whether  you 
use  the  cystoscope  or  not.  I believe  a great 
many  cases  will  be  damaged  by  the  use  of 
the  cystoscope.  Of  course  it  is  preferable 
where  you  can  use  the  cystoscope  to  get  an 
accurate  knowledge  of  the  position  and  size 
of  the  gland. 

The  method  Doctor  Edgerton  outlines  for 
the  control  of  hemorrhage  is  the  Hagner  bag. 
One  of  the  best  methods  to  make  it  unnec- 
essary to  use  the  Hagner  bag  is  treatment 
preliminary  to  the  enucleation  of  the  prostate. 
I believe  in  decompression  of  the  kidney  by 
catheter  drainage  through  the  urethra  for  a 
few  days  before  cystoscopy  under  local  an- 
esthesia, using  procain,  and  then  continuing 
the  drainage  through  the  suprapubic  cavity 
until  the  patient’s  blood  urea  presents  a good 
picture.  I do  not  think  you  can  state  any 
particular  percentage  of  phthalein  as  an  index 
for  operation.  One  patient  may  have  a low 
index,  and  you  might  lose  the  next  patient 
with  the  same  phthalein.  But  if  you  get  that 
patient  up  to  his  individual  maximum  you 
have  done  all  you  can  do  in  his  particular 
case.  If  when  you  bring  it  up  to  20  per 
cent,  you  find  his  musculature  is  good,  ap- 
petite fair,  specific  gravity  not  below  a cer- 
tain point,  he  probably  is  a safe  surgical  risk. 

Regarding  the  anesthetic,  I do  not  believe 
it  makes  very  much  difference  about  the  an- 
esthetic given  at  the  time  of  the  removal  of 
the  prostate.  Personally,  I always  use 
ether.  Of  course  we  do  a preliminary  drain- 
age under  novocaine,  and  then  we  give  a little 
ether  and  enucleate  the  prostate  in  a few 
minutes.  I do  not  use  the  Hagner  bag  un- 
less I have  a bad  hemorrhage,  and  I believe 
long  preliminary  drainage  before  the  prosta- 
tectomy will  diminish  the  congestion  of  the 
gland,  and  that  we  will  have  hemorrhage 
in  a fewer  number  of  cases. 


DR.  GEORGE  T.  TYLER,  (Greenville): 

I did  not  hear  all  of  the  paper,  but  that 
part  referring  to  anesthesia  is  of  especial  in- 
terest to  me.  I have  done  a good  deal  of 
spinal  anesthesia,  and  I find  it  works  very 
well.  At  one  time  I used  it  for  abdominal 
and  pelvic  work  ,and  then  I gave  it  up. 
Finally  I came  back  to  it  and  am  still  using 
it.  I have  found  it  very  safe  and  I feel  that 
the  more  it  is  used,  with  proper  caution,  the 
better  results  we  will  get  from  it.  A short 
time  ago  it  was  my  custom  to  remove  a pros- 
tate by  the  suprapubic  method,  and  in  order 
not  to  insert  the  novocaine  too  high  we  went 
between  the  fourth  and  fifth  lumbar  verte- 
brae. I know  that  is  too  low  to  induce  an- 
thesia  in  the  abdominal  muscles,  but  follow- 
ing that  we  anesthetize  thoroughly  the  ab- 
dominal muscles  and  you  can  then  make  an 
incision  and  expose  the  bladder  and  remove 
the  prostate  suprapubically  without  any 
trouble.  ' , 

The  method  of  caudal  anesthesia  is  ex- 
cellent. I am  using  that  more  and  more  for 
perineal  work,  and  am  supplementing  that, 
if  necessary,  by  injection  of  the  abdominal 
muscles,  anesthetizing  the  perineum  and 
making  it  perfectly  safe  and  easy  to  go  into 
the  bladder.  Once  the  bladder  is  opened 
anesthesia  by  the  caudal  route  has  accom- 
plished all  that  is  necessary  in  the  neck  of 
the  bladder. 


DR.  M.  H.  WYMAN,  (Columbia); 

Dr.  Edgerton  has  covered  this  subject 
thoroughly  from  the  urologist’s  point  of  view. 
The  actual  removal  of  the  gland  tissue  is  the 
comparatively  easy  part  of  the  management 
of  prostatic  cases.  The  hard  part  of  course 
is  the  preparation  of  the  patient,  and  the 
different  things  that  the  Doctor  so  well 
brought  out. 

In  a majority  of  cases  I follow  the  supra- 
pubic route.  There  is  some  advantage  in 
operating  by  the  suprapubic  route  for  drain- 
age. First,  the  man  gets  immunity — he 
vaccinates'  himself  against  infection  in  the 
bladder,  and  shock  is  prevented  in  the  final 
enucleation  of  the  gland  a weak  or  two  later. 

The  functional  tests  that  the  Doctor 
brought  out  should  be  very  thorough  . The 
phthalein  test  gives  you  accurate  informa- 
tion relative  to  the  kidney  function. 

There  has  been  a great  deal  said  lately 
about  four-wheel  brakes  on  automobiles.  It 
is  a serious  problem.  I do  not  think  anesthe- 
sia in  this  question  is  a serious  problem,  be- 
cause spinal  or  caudal  in  the  hands  of  an 
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expert  is  safe.  But  I think  it  makes  a little 
more  complicated  case  when  there  is  conges- 
tion. But  you  can  do  the  preliminary  stage 
without  pain,  and  then  a week  later  when  you 
enucleate  the  prostate  a little  gas  will  not 
hurt  the  patient  very  much. 

The  method  Doctor  Edgerton  refers  to  for 
the  control  of  hemorrhage  has  been  a serious 
matter.  The  bag  is  a great  advantage  over 
the  old  method  of  packing  with  gauze,  be- 
cause when  you  remove  the  gauze  you  leave 
a raw  surface  that  is  apt  to  bleed  again. 
When  the  bag  is  removed  you  never  have  any 
hemorrhage. 


DR.  GIDEON  TIMBERLAKE,  (Greenville): 

I was  very  much  interested  in  Doctor 
Edgerton’s  discussion  of  anesthesia.  Person- 
ally, I have  not  used  regional  anesthesia.  Be- 
ing a hard-shelled  Baptist  I believe  in  water, 
and  I cannot  get  away  from  the  fact  that 
what  is  called  old-time  religion  is  very  es- 
sential. I do  not  feel  that  the  prostate  should 
be  removed  just  because  it  exists  as  such. 
Contrariwise,  I accept  Doctor  Mobley’s  views 
that  there  are  selected  cases  that  should  be 
governed  entirely  and  almost  exclusively  ac- 
cording to  conditions.  If  such-and-such 
things  are  true,  then  we  will  resort  to  this 
or  that.  He  does  not  use  the  Hagner  bag — 
perhaps  for  the  reason  I do  not — because  I 
do  not  have  one. 

As  to  the  phthalein  output  he  suggests 
that  under  certain  conditions  you  have  a 
very  low  phthalein  output.  That  is  true. 
But  you  should  always  check  this  up  by  the 
blood  content  and  nitrogenous  products. 

All  prostatectomies  are  not  necessarily  done 
suprapubically.  In  the  heavy  cases — a man 
with  a great  deal  of  fat  and  a fibrinous  ab- 
domen, you  have  to  decide  on  the  supra- 
pubic route.  If  there  are  chronic  or  malig- 
nant processes,  they  are  for  the  most  part 
to  be  attracted  by  the  infrapubic  route. 
Where  there  is  a benign  tumor  or  adenoma,  it 
should  be  attracted  suprapubically.  But  to 
say  that  that  thing  must  be  done  by  a route 
to  conform  to  some  convention  laid  down  by 
some  man — it  is  all  right,  but  you  lose  your 
individuality. 

I am  quite  in  accord  with  Doctor  Edgerton’s 
views,  but  I feel  frankly  that  we  should  be 
able  to  do  good  surgery  under  general  an- 
esthesia before  we  undertake  to  do  experi- 
mental surgery  under  something  more  mod- 


ern. I am  not  discouraging  it  by  any  means. 
His  quota  is  very  good.  But  for  my  own 
part,  due  to  my  lack  of  opportunity  and  ig- 
norance, I have  not  used  regional  anesthesia. 
I feel  that  Doctor  Edgerton  should  be  en- 
couraged by  every  member  of  the  Society  to 
try  to  further  the  cause  of  urology. 


DR.  N.  BRUCE  EDGERTON,  (closing): 
Doctor  Mobley  has  better  luck  with  hem- 
orrhage than  we  have  seen  in  the  work  with 
which  we  have  been  associated  and  that 
which  we  have  done  ourselves.  The  blood 
pressure  usually  falls  after  the  administra- 
tion of  ether,  but  after  these  aged  men  re- 
cover from  this  shock  the  blood  pressure 
begins  to  rise  again,  and  in  all  of  these  cases 
we  feel  much  safer  to  have  the  simple  ap- 
paratus which  we  have  discussed  in  the  blad- 
der filled  with  fluid  than  to  have  nothing 
there.  It  does  not  do  any  harm,  it  is  simple 
to  put  in,  it  controls  the  bleeding,  the  fluid 
can  be  let  out  at  any  time  three  or  four 
hours  after  the  operation,  and  if  the  hem- 
orrhage starts  you  can  put  the  bag  back 
into  the  duct  in  which  the  bleeding  is  occur- 
ring and  control  it  the  second  time. 

In  regard  to  anesthesia,  there  is  practically 
no  shock  with  this  anesthesia,  provided  we 
properly  give  morphine  and  the  patient  is 
properly  prepared.  An  anesthesia  which  lasts 
one  hour  without  shock  certainly  seems  to  us 
to  be  a very  good  thing  to  use.  In  supra- 
pubic prostatectomy  the  torn  edges  of  the 
capsule  are  trimmed  off — not  a blind  opera- 
tion as  Doctor  Timberlake  has  referred,  but 
an  open  operation  with  the  retractor  in  the 
bladder  so  you  can  see  what  you  are  doing. 
Unless  it  is  properly  done  bands  and  adhes- 
ions form  and  later  on  you  have  interference 
with  the  flow  of  urine.  This  has  been 
beautifully  presented  and  illustrated  in  an 
article  in  the  Lancet  by  J.  Thompson  Walker 
of  England.  For  that  reason  I feel  that 
where  we  have  opportunity  on  the  cadaver 
we  should  try  to  practice  and  be  able  to  use 
this  anesthesia  as  it  should  be  used.  We 
use  ether  and  gas  and  oxygen.  With  both  of 
them  you  have  a limit  of  time  to  do  the 
operation  and  get  the  patient  back  to  bed. 
With  the  other  you  do  not  add  to  the  shock, 
and  you  can  take  your  time  and  do  not  feel 
hurried  because  you  know  the  anesthesia  will 
last  a certain  time  and  not  increase  the 
amount  of  shock. 
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RABIES 


B\  G.  McF.  Mood,  M.  D.,  City  Bacterolo- 

gist,  Charleston,  S.  C. 

Rabies,  as  it  is  called  in  the  dog,  and 
Hydrophobia  as  it  is  usually  spoken  of  in 
the  human  being,  with  various  synonyms, 
names  used  in  various  countries  where  the 
disease  occurs,  is,  “an  acute  infectious  dis- 
ease of  mammals,  caused  by  a specific  virus 
and  communicated  to  susceptible  animals  by 
the  saliva  of  an  infected  animal  coming  in 
contact  with  a broken  surface,  usually 
through  a bite.”  The  virus  itself  is  harm- 
less when  ingested,  provided  the  mucosa  (the 
gums,  mouth  and  throat)  are  intact.  The 
gastric  juice  has  a pronounced  deleterious 
effect  upon  it. 

As  the  specific  organism  which  causes 
the  disease  is  in  the  saliva,  the  disease  may 
be  caused  by  licking,  provided  there  are 
fissures  or  open  wounds  upon  the  skin. 

Rabies  is  probably  one  of  the  oldest  dis- 
eases in  existence,  but  because  of  the  occur- 
rence of  so  few  human  cases,  and  because 
the  disease  develops  so  long  after  the  bite, 
its  source  was  for  a long  time  unknown, 
and  it  was  not  recognized  as  a sepearate 
disease.  The  disease  was  first  mentioned 
by  Aristotle  about  300  B.  C.,  in  whose  writ- 
ings it  is  spoken  of  as  purely  an  animal 
disease,  and  transferred  from  one  animal  to 
another  by  biting. 

Although  the  disease  is  mentioned  in 
writings  over  a period  of  several  centuries, 
nothing  of  value  was  observed  or  recorded, 
until  1880,  when  Pasteur  discovered  the 
fact,  that  the  disease  may  be  prevented  by 
inoculating  increasing  doses  of  the  virus 
into  the  person  or  animal  bitten.  It  may 
be,  as  suggested  by  Fitzgerald,  that  Pasteur 
conceived  the  idea  of  attenuating  the  virus 
and  using  it  as  a vaccine,  upon  the  basis  of 
Jenner’s  work  (Jenner  having  made  his  cru- 
cial experiments  with  attenuated  small  pox 
virus  only  four  years  before.) 

The  causative  organism  of  this  peculiar 
disease  is  a Protozoon,  discovered  by  Negri 


of  Pavia  in  1903.  The  organism  has  been 
named  Neurorrhyctes  Hydrophobiae,  but  is 
generally  spoken  of  as  a Negri  Body.  They 
occur  chiefly  in  the  large  nerve  cells  of  the 
Hypocampus  Major,  and  in  the  large  cells 
of  the  Cerebellum.  They  are  constantly 
present  in  the  saliva,  the  salivary  glands 
containing  them  before  they  reach  the  brain 
and  establish  symptoms  of  the  disease  in 
the  dog.  The  disease  has  been  present  in 
all  parts  of  the  world  with  the  exception 
of  Australia,  on  account  of  the  majority 
of  their  native  animals  being  marsupials, 
and  on  account  of  the  strict  dog  quarantine 
laws,  which  have  been  in  force  for  years. 
It  has  been  observed  as  far  north  as  Green- 
land, and  as  far  south  as  the  Philippine 
Islands.  It  is  practically  extinct  in  the 
Scandinavian  Countries,  and  has,  on  several 
occasions  been  practically  banished  from 
England.  At  the  end  of  the  war  it  was 
reintroduced  into  this  country  in  ■'  police 
dogs  taken  in  air  machines.  It  is  found 
in  nearly  all  the  States  of  the  United  States. 
In  1890,  143  human  deaths  from  this  dis- 
ease were  reported  from  30  of  \the  48 
States. 

Since  it  is  primarly  an  animal  disease, 
it  is  interesting  to  note  its  prevalence  in 
different  species: 

First,  Dogs.  Fitzgerald  states  that  80 
to  90  per  cent  of  all  cases  occur  in  the  dog. 

Second,  Cats : — Third,  Cattle,  and  next 
in  order,  horses,  swine,  goats,  wolves, 
jackals,  foxes,  sheep.  Birds  occasionally 
contract  and  die  of  the  disease. 

Again,  there  is  no  constant  and  charac- 
teristic seasonal  incidence,  as  was  formerly 
assumed,  viz.  “Dog  Days.”  It  is  quite  true 
that  there  are  apt  to  be  more  cases  of  the 
disease  during  certain  periods  of  the  year 
when  dogs  are  running  together,  but,  it  is 
of  importance  to  note,  that  the  disease  is 
more  virulent  during  the  cold  months.  The 
disease  is  remarkable  on  account  of  its  high 
mortality — 100%.  No  authentic  recovery- 
being  known  after  symptoms  have  devel- 
oped. Another  peculiarity,  is  the  period  of 
incubation,  that  is,  the  time  elapsing  be- 
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tween  the  inception  of  the  bite,  and  the 
occurrence  of  the  symptoms  of  the  disease. 
This  period  is  more  variable  and  more  pro- 
longed than  that  of  any  other  acute  infec- 
tion. The  period  of  incubation  varies  not 
only  in  animals  of  the  same  species,  but  in 
the  different  species,  thus  (Rosenau): 
Species.  Average  incubation  period. 

Man  14  days  to  one  or  more  years, 

average  40  days.  May  be  re- 
duced to  11  days  in  children. 

Dog  21-40  days 

Horse  28-56  days 

Cow  28-56  days 

Pig  14-21  days 

Goat  and  sheep  21-28  days 

Birds  14-40  days 

The  period  of  incubation  depends  largely 
upon  the  location  of  the  wound,  whether 
upon  a clothed  or  an  unclothed  area,  the 
relation  to  nerves  ( whether  the  tissue  is  rich 
in  nerves),  the  amount  and  virulence  of 
the  vinis,  and  the  nearness  to  or  distance 
from  the  central  nervous  system.  As  dogs 
and  cats,  and  most  carniverous  animals  have 
very  sharp  and  very  smooth  teeth,  bites 
through  clothing  are  less  apt  to  be  infected, 
and  this  will  vary  with  the  thickness  of  the 
clothing,  the  saliva  containing  the  virus 
being  wiped  off.  In  the  same  way,  ani- 
mals with  thick  and  long  fur  are  less  apt 
to  contract  the  disease  after  being  bitten. 
As  the  active  principle  travels  from  the 
periphery  through  the  nerves  only,  the 
nearer  the  wound  to  the  brain,  the  shorter 
the  incubation  period.  Face  bites  are  there- 
fore relatively  more  dangerous  than  bites 
upon  the  extremities. 

The  active  principle  occurs  in  the  saliva 
chietly,  and  it  may  remain  here  from  three 
to  eight  days  before  it  reaches  the  animals 
brain,  and  the  animal  show  symptoms  of 
the  disease,  therefore  after  a bite  has  been 
inflicted,  the  biting  animal  should  be  quar- 
antined and  watched  for  a period  of  at 
least  eight  days,  or  better,  ten  days.  If 
well  at  the  termination  of  this  period,  the 
one  bitten  need  not  take  the  preventative 
treatment,  and  if  this  has  been  begun,  it 


may  be  stopped.  It  is  interesting  to  note 
that  the  active  principle  has  been  found 
elsewhere  than  in  the  saliva  and  central 
nervous  system,  thus  (Rasenau)  it  may  be 
found  in  the  Adrenal  Glands,  the  Tear 
Glands,  the  Vitreous  Humor  of  the  eye, 
the  Spermatic  Fluid,  the  Urine,  the  Lymph 
Milk,  Spinal  and  ventricular  fluids. 

It  is  interesting  again  to  note  that  the 
active  principle  seems  to  have  greater  viru- 
lency,  disease  producing  power,  when  in 
the  saliva  of  certain  animals,  than  in  others, 
the  bites  of  the  former  being  relatively  more 
dangerous  than  those  of  the  latter,  thus: 

The  most  dangerous  bite  is  said  to  be  that 
of  the  wolf,  next  comes  that  of  the  cat,  then 
the  dog,  and  in  order,  the  fox,  jackal,  horse, 
ass,  cow,  sheep,  pig. 

Not  every  person  bitten  by  a rabid  ani- 
mal develops  Rabies.  LeBlanc’s  figures 
are  16.6%.  That  is,  that  only  16  or  17  out 
of  a hundred  of  those  bitten  will  have  the 
disease.  Paltauf  in  Russia  places  the  fig- 
ures at  6 to  9%.  In  America  the  figures 
are  placed  at  about  10%. 

The  virus  retains  its  viability  under  var- . 
ious  adverse  conditions,  viz.  When  kept 
dry  at  20-22°  C.  it  dies  in  14  days.  When 
kept  dry  and  exposed  to  the  sun,  it  is  killed 
in  40  hrs.  It  is  quite  resistent  to  putre- 
faction, and  will  live  for  5-7  days  in  5% 
solution  of  Carbolic  Acid,  and  for  20  days 
in  a five  tenths  percent  solution.  It  retains 
unaltered  its  virulence  for  about  three 
months  when  kept  in  glycerine  and  when 
dried  rapidly  at  a low  temperature  and  kept 
in  vacuo,  will  retain  its  activity  for  6 
months.  It  is  easily  destroyed  by  heat,  50° 
C.  maintained  for  one  hour,  or  60°  C.  for  a 
half  hour  will  destroy  it.  Extreme  cold 
has  no  effect  upon  it. 

While  the  virus  retains  its  viability  for  a 
period  when  dried,  it  looses  to  some  extent 
its  virulence,  and,  being  noted  by  Pasteur, 
was  used,  and  is  still  used  in  some  labora- 
tories, as  the  best  means  of  attenuating  the 
virus  for  vaccine  preparation. 

The  prevention  of  this  disease  may  be 
divided  into.  (1)  Treatment  of  the  wound. 
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(2)  Preventative  treatment  with  vaccine. 

(3)  Control  of  the  disease  in  dogs  and  cats. 

As  soon  as  one  is  bitten,  whether  it  has 

or  has  not  been  determined  that  the  animal 
is  rabid,  the  wound  should  be  thoroughly 
cauterized  with  fuming  Nitric  Acid.  This 
is  best  done  with  a fine  glass  rod,  or  better, 
fine  capillary  tube.  No  matter  how  exten- 
sive the  wound,  this  cauterization  should 
be  carefully  carried  out.  In  fact,  the  more 
extensive  the  wound,  the  more  care  should 
be  taken.  As  the  acid  burns  intensely,  a 
local  or  general  anesthetic  may  be  used. 
The  proper  cauterization  may  be  the  deter- 
mining factor  as  to  whether  the  disease  will 
or  will  not  develop. 

The  wound  should  be  cauterized  even 
though  it  may  be  48  hours  old,  and  closed 
up.  It  should  be  opened,  and  the  deepest 
portions  treated.  Poor  was  able  to  save 
45%  of  experimentally  inoculated  guinea 
pigs  after  24  hours  by  the  use  of  nitric 
acid  applications  to  the  wound  alone. 

The  treatment  of  the  disease  itself  de- 
pends upon  the  fact,  that,  repeated  injec- 
tions of  doses  of  the  virus  too  small  to  pro- 
duce the  disease,  will  gradually  bring  about 
in  the  person  or  animal  treated,  sufficient 
resistance  to  the  disease,  to  prevent  is  oc- 
currence. The  degree  of  resistance  (im- 
munity) necessary  to  prevent  the  disease  is 
reached  fifteen  days  after  the  last  dose  of 
vaccine  is  given.  As  in  this  State,  21  doses 
are  given,  over  a period  of  the  same  num- 
ber of  days,  the  necessary  resistance  is 
reached  only  upon  the  36th.  day  after 
treatment  is  begun.  As  the  incubation  per- 
iod in  face  bites  may  be  shorter  than  this 
time  (36  days)  some  places  give  a shor.ter 
course  of  treatment  in  these  cases. 

When  sufficient  resistance  is  not  esatb- 
lished  within  the  incubation  period,  there  is 
from  10-17  chances  in  a hundred  of  the  pa- 
tient developing  the  disease.  The  treatment 
in  itself  is  not  dangerous,  and  there  are  no 
contraindications  to  its  use.  The  treatment 
will  not  cause  the  disease.  Occasionally 
some  local  irritation  may  result  from  the 
injection,  and  may  even  abscess,  but  this  is 


rare.  Again,  paralysis,  usually  of  a tran- 
sient form  may  develop  in  adults,  rarely 
in  children.  There  have  been  reported  19 
deaths  from  paralysis  following  rabies 
treatments  out  of  217,774  persons  treated. 

The  most  important  method  of  controlling 
the  disease,  is  to  stamp  it  out  in  the  animal 
carriers. 

As  has  been  stated  England  is  practically 
free  from  the  disease,  and  was  for  some 
years  entirely  so.  In  England,  legislation 
requiring  muzzling,  leashing  and  registra- 
tion of  all  dogs  was  passed.  All  stray  or 
ownerless  dogs  are  destroyed.  All  dogs 
brought  into  the  country  are  quarantined 
for  six  months  at  the  owners  expense. 
These  methods  of  control  have  resulted  as 
follows ; — (Fitzgerald). 

Before  regulations  were  passed. 

There  occurred  in  1887 — 217  cases  of  Rabies 
There  occurred  in  1888 — 166  cases  of  Rabies 
There  occurred  in  1889 — 312  cases  of  Rabies 
Regulations  were  then  enforced  with  re- 
sults as  follows : 

There  occurred  in  1890 — 189  cases. 

There  occurred  in  1891 — 79  cases. 

There  occurred  in  1892 — 38  cases. 

At  this  time  owing  to  the  activities  of 
Antivivisection,  Anti  cruelty  to  Animals  and 
other  sentimental  organizations,  the  laws 
were  repealed  with  the  following  results : 

In  1893  there  occurred  93  cases. 

In  1894  there  occurred  249  cases. 

In  1895  there  occurred  672  cases. 

Here  common  sense  dictated  a return  to 
the  former  policy,  with  results  as  follows : 
In  1896  there  were  438  cases. 

In  1897  there  were  151  cases. 

In  1898  there  were  9 cases. 

In  1900  there  were  0 cases. 

After  the  disease  was  eradicated  (in  ap- 
proximately two  years)  all  laws  except  re- 
gistration, quarantine  and  the  destruction  of 
all  ownerless  dogs  were  abolished. 

Local  Conditions — 1924. 

Dogs  examined  for  Rabies  58  Positive  40. 
Cats  examined  for  Rabies  12  Positive  9. 

Total 49  positive  . 

Patients  treated  at  the  City  Laboratory 
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for  protection  against  bites  of  rabid  ani- 
mals, 51.  Eight  cases  are  under  treatment 
at  this  time.  All  suspicious  animals  killed 
were  not  brought  to  the  laboratory  for  ex- 
amination, and  all  persons  bitten  were  not 
treated  at  the  laboratory,  so  that  the  above 
statistics  are  incomplete. 

In  my  opinion,  the  prevalence  of  Rabies 
locally,  is  serious,  especially  as  regards  the 
spread  of  the  disease  to  cats,  in  whom  the 
virus  is  more  virulent  than  that  in  the  dog, 
and  should  be  reconed  without  loss  of 
time,  and  in  a manner  which  will  insure  of 
its  being  stamped  out  in  as  short  a time  as 
possible.  For  the  accomplishment  of  this, 
1 would  suggest  for  your  consideration  the 
jiassage  and  enforcement  of  laws  embracing 
the  following : 

1.  Preventative  treatment  of  all  dogs  in 


the  city.  This  vaccination  protects  the  dog 
against  the  disease  for  a period  of  from  one 
to  three  years. 

2.  Registration  of  all  dogs. 

3.  Require  muzzling  or  leashing  of  all 
dogs  on  the  streets  as  a temporary  measure, 
until  control  of  situation  is  established. 

4.  Have  all  ownerless,  and  all  unmuz- 
zled dogs  on  streets  destroyed. 

5.  Have  all  ownerless  cats  destroyed. 
(This  latter  will  necessitate  night  hunting, 
as  cats  prowl  about  mainly  at  night.) 

6.  Education  of  the  public  to  a sympa- 
thetic support  of  these  measures. 

7.  The  examination  of  all  dogs  and  cats 
destroyed,  for  evidences  of  the  disease. 

8.  Quarantine  and  careful  observation 
of  all  animals  which  have  bitten  human  be- 
ings. 


I,  

SURGERY 


SAMUEL  ORR  BLACK,  M.  D.,  Spartanburg,  S.  C. 

■ '» 

GAS  BACILLUS  INFECTION 


The  mortality  in  war  surgery  or  gas  in- 
fection of  the  thigh  was  50%  and  of  the 
leg  33%,  even  when  subjected  to  the  most 
radical  eurgical  treatment,  according  to- 
Page,  in  the  Southern  Medical  Journal  in 
December,  1923. 

That  author  cites  two  cases,  each  re- 
sulting from  compound,  comminuted  frac- 
tures due  to  railroad  accidents. 

In  each  instance  the  extremity  was  am- 
putated high  above  the  site  of  injury,  soda 
bicarbonate  was  given  in  dram  doses  every 
four  hours;  the  wounds  were  cleansed  with 
hydrogen  peroxide  and  irrigated  constant- 
ly with  Dakins  solution. 

Gas  Bacillus  infection  is  often  a rapidly 
fatal  one.  It  is  due  to  the  Bacillus  of 
WTlch  or  B.  aerogenous  capsulatus.  The 
bacillus  itself  is  large  with  square  cut  ends, 
non  motile  and  anaerobic.  It  forms  cap- 


sules in  the  animal  body ; and  is  found  in 
intestinal  contents  in  the  soil  or  in  the  dust 
and  dirt  of  streets  and  floors. 

The  most  characteristic  lesion  produced 
by  this  bacillus  is  the  emphysematous 
crackling  detected  by  palpation  and  due  to 
the  formation  of  gas  in  the  tissues  and  its 
retention  there. 

Upon  the  human  organism  this  infection 
manifests  itself  both  locally  and  systemi- 
cally. 

Systemically,  the  effect  at  once  is  pro- 
found. The  temperature  rapidly  rises  and 
may  touch  104  or  105.  The  pulse  quickens 
to  130,  40,  or  50,  becomes  thin,  feeble 
and  then  runs.  At  the  onset  profuse  per- 
spiration is  not  uncommon.  Capillary  cyan- 
osis is  frequently  present  and  delirium,  par- 
tial or  complete,  supervenes  as  the  toxemia 
increases. 

Locally,  the  condition  sets  in  at  the  site 
of  a wound.  It  spreads  rapidly,  pain  is 


314 


Journal  of  the  South  Carolina  Medical  Association 


more  or  less  intense,  swelling  quickly  be- 
gins, the  skin  peels  off,  crackling  of  the 
subcutaneous  tissues  is  present,  the  parts 
become  anesthetic  and  pulpy ; the  tissues 
become  pale,  friable,  necrotic,  then  com- 
pletely gangrenous  and  there  is  a charac- 
teristic odor,  due  to  the  formation  of  the 
sulphide  of  hydrogen  and  ammonium 
gases. 

Clinically,  this  condition  may  he  confused 
with  the  lesion  produced  by  the  bacillus  of 
malignant  edema.  This  organism  produces 
extensive  edema,  some  gas  formation,  ne- 
crosis and  gangrene.  Basteriologic  culture 
readily  differentiates  the  two. 

The  writer  has  had  three  cases  of  Bacil- 
lus Welchii  toxemia  with  gangrene.  The 
first  one  developed  in  the  abdominal  wall 
to  the  right  of  the  lower  end  of  an  appendi- 
ceal operative  wound.  It  started  about  nine 
hours  after  the  operation.  The  patient  sud- 
denly developed  a rather  severe  pain,  which 
promptly  intensified  itself.  Within  a few 
moments  he  was  in  a profuse  sweat  with  a 
rising  temperature  and  a running  pulse.  A 
small  area  of  crepitation  was  soon  dis- 
covered and  within  an  hour  it  had  spread 
extensively.  . Multiple  incisions  were  made 
down  to  the  muscles — through  and  through 
drainage  was  established,  and  the  wounds 
were  cleansed  with  hydrogen  peroxide,  con- 
stantly applied  by  moist  dressings. 

The  patient  lived  and  eventually  re- 
covered, notwithstanding  a pneumonia  first 
on  one  side  and  then  on  the  other,  both  of 
which  were  followed  by  empyema,  which  of 
course  necessitated  further  surgical  meas- 
ures. 

The  second  case  was  that  of  a male  child 
aged  14  years,  who  suffered  a compound 


fracture  of  both  bones  of  the  left  forearm. 
Fifteen  hours  later  the  child  was  crying 
with  pain,  and  the  family  physician  undid 
the  splint  and  on  manipulation,  discovered 
much  swelling  around  the  wound  and  de- 
tected “crackling”  beneath  the  skin. 

Free  drainage  was  established  promptly, 
but  a few  hours  later  the  child  was  de- 
cidedly worse,  the  edges  of  the  incisions  were 
turning  dark,  the  swelling  had  extended 
to  above  the  elbow,  and  gas  was  rapidly 
accumulating — shoulder  joint  amputation 
was  then  performed,  and  the  child  eventu- 
ally recovered. 

The  third  case  occurred  in  a young  man, 
the  captain  of  a high  school  football  team, 
and  apparently  followed  an  abscess  of  a 
lower  molar  in  the  opposite  jaw.  It  began 
as  a swelling  with  much  pain  in  the  tissues 
of  the  neck  below  the  right  mandible.  Six- 
teen hours  later  this  swelling  burst  and  a 
small  amount  of  thin  watery  discharge 
exuded. 

Within  a short  time,  the  edges  of  this 
newly  formed  opening  took  on  a dark  color, 
the  boy  rapidly  grew  worse.  All  local  and 
systemic  symptoms  pointed  conclusively  to 
the  diagnosis  of  emphysematous  gangrene. 

The  entire  area  was  laid  wide  open  by  his 
physicians  and  the  wounds  were  dressed 
every  fifteen  minutes  with  hot  potassium 
permanganate  dressings  alternating  occa- 
sionally with  hyrogen  peroxide. 

Though  this  young  man  was  desperately 
and  dangerously  ill  for  some  hours  and 
notwithstanding  the  sloughing  of  much  of 
the  platysma  myoides,  the  sterno-mastoid, 
the  pictoralis  major  and  even  a portion  of 
the  trapezius,  yet  he  too  eventually  re- 
covered. 
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MEETING  MEDICAL  SOCIETY  OF  SOUTH 
CAROLINA,  CHARLESTON,  S.  C. 

The  bi-monthly  meeting  of  the  Medical 
Society  of  South  Carolina  was  held  at  Roper 
Hospital,  November  25,  1924,  at  8;30  P.  M. 
Out  of  an  enrollment  of  74,  37  were  present. 
Several  visitors  were  present,  including  Mr. 
Alexander  Sprunt,  Jr.,  and  Mr.  Burnham 
Chamberlain,  of  the  staff  of  the  Charleston 
Museum.  Routine  business  of  the  Society 
was  transacted.  The  following  new  members 
were  elected:  Drs.  W.  P.  Rhett,  J.  C.  Beck- 

man, and  B.  R.  Baker. 

The  scientific  program  began  with  a medi- 
cal case  report.  Dr.  O.  B.  Chamberlain  re- 
porting a case  of  hydrophobia: 

“Wilhelmina  Deas,  a negro  girl  of  14,  from 
Meggetts,  S.  C.,  was  brought  in  the  Emergency 
Room  on  the  night  of  October  19,  1924,  with 
the  following  history:  Two  days  before,  on 

the  17th,  she  was  bitten  on  the  left  cheek 
by  a dog.  This  dog  was  supposed  to  be  mad, 
and,  according  to  the  patient’s  mother,  it  had 
bitten  two  other  children.  The  dog  had  been 
shot  and  its  head  so  badly  torn  that  no  at- 
tempt was  made  to  send  it  to  the  laboratory. 
The  child  had  been  taken  to  a doctor  just 
after  the  accident,  but  his  name  was  not 
gotten  by  the  interne  on  emergency  duty,  nor 
was  it  ascertained  whether  he  cauterized  or 
othei'wise  treated  the  wound. 

In  the  Emergency  Room  the  wound,  which 
was  lacerated  but  did  not  penetrate  the 
cheek,  was  painted  with  the  tincture  of 
iodine.  It  had  begun  to  granulate  and  was 
partially  closed.  The  child  was  told  to  re- 
turn for  the  series  of  antirabic  serum.  These 
were  begun  on  the  21st  and  continued  daily 
until  the  3 0th,  on  which  date  she  did  not 
appear.  She  returned  on  the  31st,  with  a 
trivial  excuse,  and  came  regularly  until  the 
5th.  The  wound  had  been  healing  unevent- 
fully and  dressings  had  been  discontinued. 
The  child  seemed  perfectly  well  and  did  not 
appear  excited  or  emotional  in  the  slightest 
degree.  On  the  early  morning  of  the  8th 
she  was  brought  to  the  Hospital  with  the 
history,  that  she  had  felt  “bad  and  nervous” 
on  the  day  and  night  preceding.  She  was 
admitted  to  the  ward.  She  was  frightened, 
nauseated,  and  very  restless.  An  attempt  to 
give  her  bromides  met  with  a spasm,  and  she 


was  given  a hypodermic  of  codeine.  She  re- 
fused to  go  to  bed,  apparently  being  more 
comfortable  sitting  in  a chair.  Her  tempera- 
ture was  not  taken  on  admission  because  of 
her  excitement  when  anything  was  placed  in 
her  mouth.  She  was  seen  by  the  writer  at 
10:30.  She  presented  the  picture  of  a 
frightened  colored  girl  sitting  huddled  up  in 
a chair.  Her  answers  to  questions  were  per- 
fectly rational.  She  showed  no  outbreak  of 
emotion  when  the  history  of  the  bite  ^ as  re- 
called. Getting  the  history  from  the  nurse  of 
the  so-called  spasms  when  swallowing  was  at- 
tempted, it  was  suggested  that  a glass  of 
water  be  brought  into  the  room,  a most  re- 
markable outburst  occurred.  The  child 
made  a straggling,  choking  noise  and  sprang 
straight  up  from  the  chair,  almost  knocking 
the  examiner  down,  and  incidentally  fright- 
ening him  rather  badly.  She  subsided  into 
the  chair  when  the  water  was  removed. 
Questions  as  to  just  how  she  felt  when  she 
saw  the  water  elicited  nothing.  The  child 
was  not  able  to  analyze  her  feelings,  and  the 
act  seemed  rather  a sort  of  involuntary  re- 
flex. The  experiment  was  repeated  once,  as 
a check,  and  the  same  result  followed. 

“On  account  of  the  uncertain  symptoms 
which  might  develop,  it  was  thought  better 
to  transfer  the  case  to  one  of  the  isolated 
rooms.  Consultation  was  asked  with  the 
Medical  Serivce.  It  might  be  said  at  this 
point  that  the  wounds  were  quite  healed. 
No  inflamed  or  angry  appearance  of  the  scar 
was  noted.  Because  of  the  visiting  physi- 
cian’s very  limited  knowledge  of  the  sus- 
pected condition,  the  interne.  Dr.  Etheridge 
was  instructed  to  get  in  touch  with  Dr.  Mood 
and  follow  his  instructions.  Nothing  was 
given  by  mouth.  Hypodermics  of  morphine 
were  ordered  to  quiet. 

“After  transferring  out  to  Psychiatry,  the 
girl  became  very  much  excited  and  screamed 
and  cried  a good  deal.  She  was  rather  rigid 
and  had  tonic  spasms,  resembling  tetanus. 
Foamy  saliva  came  from  her  jaws.  Mag.  Sul- 
phate was  given  in  1 cc  doses  intramuscular- 
ly, and  I drachm  Sod.  Bromide  with  20  gr. 
of  Chloral  Hydrate  by  stomach  tube.  At  the 
suggestion  of  Dr.  Mood  an  intravenous  in- 
jection of  neosalvarsan. 

This  was  at  1:30  P.  M.  She  perspired  very 
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freely  after  this  and  vomited.  Her  tempera- 
ture was  noted  as  103  by  axilla  with  a pulse 
rate  over  120,  with  a question  as  to  exact 
rate.  Her  respirations  were  relatively  slow, 
being  20.  This  was  possibly  due  to  the  mor- 
phia. During  the  afternoon  the  vomiting 
continued,  the  pulse  became  weaker,  and  she 
died  at  6:45. 

__“Ijabovatoi'y : 

Urine — No  urine  was  examined.  She  did 
not  pass  any  voluntarily  in  the  morning,  and 
in  the  afternoon  she  voided  involuntarily. 
Blood — Hgb. — 95  Dare. 

Tdtal  White  14,760 


Polys. 

74 

Small  Lymph. 

14 

Large  Lymph. 

10 

Mononeuc 

1 

Transitional 

1 

No  lumber  puncture  was  done.” 

The  paper  of  the  evening  was  read  by  Dr. 
G.  McF.  Mood  on  “Hydrophobia”,  a copy  of 
which  appears  elsewhere  in  this  Journal.  This 
report  and  paper  elicited  considerable  dis- 
cussion. In  his  paper.  Dr.  Mood  who  is  City 
Bacteriologist,  brought  out  the  fact  that  more 
than  50  individuals  had  been  given  the  Pas- 
teur treatment  during  the  past  6 or  8 
months,  and  that  50  odd  animals  had  been 
found  to  be  rabic  on  pathological  examina- 
tion. Among  the  animals  were  12  cats,  9 
of  whom  were  found  to  be  positive.  Dr. 
.1.  M.  Green,  City  Health  Officer,  in  discuss- 
ing the  epidemic  of  rabies  in  Charleston, 
pointed  out  that  the  Board  of  Health  was 
very  much  concerned  and  was  making  every 
effort  to  cut  down  the  number  of  cases  pres- 
ent in  the  city.  He  stated  that  the  city  had 
recently  adopted  a dog  ordinance,  which 
when  properly  enforced  would  do  much  to- 
wards the  elimination  of  this  dreadful  mala- 
dy. He  stated  that  the  Board  of  Health  had 
under  way  plans  for  wide  publicity  as  to 
methods  of  prevention;  that  it  had  urged 
City  Council  to  provide  the  Police  Depart- 
ment with  adequate  funds  to  enforce  the 
ordinance. 

Under  Surgical  Ca.se  lU'port,  Dr.  D.  L. 
Maguire  exhibited  a case  of  a boy  who  had 
been  badly  bitten  by  a shark  while  in  swim- 
ming at  Folly  Beach.  The  following  is  a 
summary  of  the  report  made: 

“This  patient  a young  white  adult,  21  years 
of  age,  was  admitted  to  Roper  Hospital  July 
31,  1924,  at  5:00  o’clock  in  the  afternoon. 
He  gave  the  following  history:  He  was  in 

the  surf,  about  up  to  his  waist,  at  Folly 
Beach,  at  3:00  o’clock  the  same  afternoon. 


and  was  suddenly  attacked  by  a large  fish 
which  he  thought  was  a shark.  He  was  res- 
cued by  some  people  at  the  Beach  and,  on 
being  brought  out  of  the  water,  it  was  found 
that  he  had  an  extensively  mangled  wound 
of  the  calf  of  his  right  leg,  and  that  he  had 
several  wounds  also  on  his  left  leg.  These 
wounds  were  bandaged  and  the  patient  was 
hurriedly  transported  to  Roper  Hospital. 

“On  admission,  the  patient’s  general  con- 
dition seemed  fair.  His  pulse  was  80,  tem- 
perature 99,  and  respiration  28.  Shock,  ap- 
parently, was  not  present,  so  that  he  could 
not  have  had  very  much  hemorrhage.  On  ex- 
amination of  his  legs  it  was  found  that  he 
was  suffering  with  an  extensive  lacerated  and 
mangled  wound  of  the  calf  of  his  right  leg. 
Both  the  gastrocnemii  and  solei  muscles  had 
been  torn  across  and  lay  hanging  out  on 
the  outside  of  skin.  The  tibia  posteriorly 
was  partly  bared.  On  examination  of  the  left 
leg,  it  was  found  that  he  had  three  lacer- 
ated wounds  around  the  patella  and  upper 
portion  of  the  tibia. 

“The  patient  was  immediately  ordered  to 
the  operating  room  and  there  the  wounds 
were  sutured.  The  wounds  were  sutured  with 
plain  gut  No.  2,  being  accurately  approxi- 
mated. The  skin  was  sutured  with  silk 
worm  gut,  interrupted.  In  all,  over  one 
hundred  sutures  were  inserted.  The  opera- 
tion consumed  about  one  hour  and  twenty 
minutes. 

“The  patient  was  removed  from  the 
operating  room  and  placed  back  in  bed,  in 
very  good  condition. 

“The  recovery  of  the  patient  was  rather 
uneventful.  The  wound  showed  some  slight 
infection.  Sutures  were  removed  on  10th 
day,  and  what  appeared  to  be  a tooth  was 
removed  from  the  tissues  on  this  day.  The 
wound,  up  to  the  21st  day,  showed  some  slight 
sero  purulent  discharge. 

“The  patient  remained  in  the  hospital  for 
28  days,  when  he  was  discharged  in  good 
general  condition.  His  wounds  were  practi- 
cally healed  except  two  small  wounds,  one  on 
the  anterior  surface  and  another  on  the 
lateral  aspects  of  the  leg.  He  was  instructed 
to  report  to  the  out-patient  ward  for  further 
dressing  and  observation. 

“The  patient  came  regularly  to  the  out- 
patient department  where  his  leg  was  dressed 
every  other  day.  On  September  10,  1924, 
a slight  swollen  tender  spot  appeared  on  the 
lateral  aspect  of  the  scar  and  on  incision,  two 
teeth  were  extracted. 

“On  November  4,  1924,  the  patient  was 
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readmitted  to  the  hospital  on  account  of  a 
tenderness  in  the  region  of  the  left  patella. 
This  was  X-Rayed  and  reported  that  appar- 
ently a tooth  was  present  underneath  the 
skin.  He  was  operated  on  and  another  tooth 
removed  from  that  region.  He  remained  in 
the  Hospital  until  November  14,  1924,  when 
he  was  discharged  in  good  condition  and  his 
wound  over  the  patella  healed. 

“During  the  1st  stay  in  the  Hospital  his 
urine  was  examined  several  times,  with  nega- 
tive results.  Also  a negative  Wassermann 
was  reported.” 

Mr.  Alexander  Sprunt  of  the  Museum  Staff 
led  the  discussion  and  pointed  out  that  the 
teeth  which  had  been  removed  from  the 
boy’s  wounds  were  fragments  of  the  teeth 
of  the  sand,  or  shovel-nosed  shark,  which 
was  one  of  the  common  sharks  in  the  waters 


in  and  about  Charleston.  He  briefly  dis- 
cussed the  various  types  of  shark  and  biting 
fish.  He  pointed  out  that  the  injury  could 
not  have  been  inflicted  by  the  baracuda, 
which  was  first  thought  to  be  the  case.  He 
stated  that  the  baracuda  did  not  come  so 
close  to  shore  and  that  their  teeth  were 
shaped  differently  from  the  fragments  found 
in  the  boy’s  wound;  that,  considering  the 
number  of  shark  i the  waters  of  the  South 
Carolina  Coast,  the  shark  bite  was  rather  an 
unusual  occurence.  He  stated  that  sharks 
were  more  likely  to  bite  an  object  that  was 
standing  still;  that  they  rarely  interfered 
with  a body  in  motion.  This  case  report  was 
discussed  by  a number  of  physicians  present. 

W.  ATMAR  SMITH,  M.  D. 

Secretary. 


NEUROLOGIC  DIAGNOSIS.  By  Loyal  E. 
Davis,  M.  D.,  Associate  Professor  of  Sur- 
gery, Northwestern  University  Medical 
School;  Fellow  of  the  National  Research 
Council.  12mo.  of  173  pages  with  49 
illustrations.  W.  B.  Saunders  Company, 
Philadelphia  and  London:  1923,  Cloth, 

$2.00  net. 

With  a better  knowledge  of  nervous  dis- 
orders will  come  the  unraveling  of  many 
complex  problems  in  diagnosis.  This  au- 
thor has  made  a definite  contribution  to 
this  end. 

MANUAL  OF  OBSTETRICS,  by  John  Cooke 
Hirst,  M.  D.,  Associate  in  Gynecology  and 
Obstetrics  Graduate  School  of  Medicine, 
University  of  Pennsylvania;  Associate  in 
Obstetrics,  School  of  Medicine,  University 
of  Pennsylvania.  Second  Edition,  Entire- 
ly Reset.  12mo  of  551  pages  with  229 
illustrations.  Philadelphia  and  London; 
W.  B.  Saunders  Company,  1924.  Cloth. 
$4.50  net. 

This  is  a splendid  book  thoroughly  revised. 
The  illustrations  are  admirable  and  the 
text  creditably  presented. 

A TEXT-BOOK  OF  PATHOLOGY.  By  Wil- 
liam G.  MacCallum,  M.  D.,  Professor  of 
Pathology  and  Bacteriology.  Johns  Hop- 
kins University,  Third  edition.  Thoroughly 
revised.  Octavo  volume  of  1162  pages  with 
575  original  illustrations.  ’Philadelphia 


and  London:  W.  B.  Saunders  Company, 

1924.  Cloth,  $10.00  net. 

Pathology  is  becoming  more  and  more  to 
deserve  the  constant  study  of  not  only  the 
specialist  in  this  line  but  particularly  the 
busy  practitioner  in  medicine  and  surgery. 
The  author  in  this  edition  calls  attention  to 
a newer  knowledge  of  rickets,  diabetes, 
tumors  and  infections,  encephalitis  typhus, 
etc.  The  illustrations  numerous  and  il- 
luminating. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  Serially,  one  number  every 
other  month.)  Volume  VIII,  Number  III, 
November,  1924.  (Philadelphia  Number.) 
Octavo  of  3 24  pages  and  29  illustrations. 
Per  Clinic  year  (July,  1924  to  May,  1925). 
Paper  $12.00;  Cloth  $16.00  net.  Philadel- 
phia and  London:  W.  B.  Saunders  Com- 

pany. 

These  clinics  are  now  put  up  in  a very  at- 
tractive form,  well  hound,  in  regular  book 
form  in  fact.  The  November  number  is 
rich  with  material  for  the  internist.  The 
first  article  on  pneumonia  by  Riesman  is 
good,  well  worth  reading.  Attention  is 
called  to  several  important  matters  as  for 
instance  the  following: 

1.  The  less  handling  the  better. 

2.  No  sponging  except  in  unusual  cases. 

3.  No  company. 
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4.  Ice-cap  to  the  head  and  alkalinization 
of  the  patient. 

He  recommends  digitalis  early  in  all  ser- 
ious cases.  In  children  he  suggests  the 
old  fashioned  flax  seed  poultice.  He  calls 
special  attention  to  care  in  convalescence. 

THE  PRACTICE  OF  PEDIATRICS.  By 
Charles  G.  Kerley,  M.  D.  Formerly  Pro- 
fessor of  Diseases  of  Children,  New  York 
Polyclinic  Medical  School  and  Hospital, 
and  Gaylord  W.  Graves,  M.  D.,  Associate 
in  Diseases  of  Children  in  the  College  of 
Physicians  and  Surgeons,  New  York  City. 
Third  Edition,  revised  and  reset.  Octavo 
of  922  pages,  150  illustrations,  Philadelphia 
and  London:  W.  B.  Saunders  Company, 

1924.  Cloth  $9.00  net. 

This  has  been  one  of  the  most  popular  books 
with  the  general  practitioner  especially  on 
the  subject.  The  revision  has  been  very 
much  to  the  improvement  of  the  book. 

A MANUAL  OF  DISEASES  OF  THE  NOSE, 
THROAT  AND  EAR.  By  E.  B.  Gleason, 
M.  D.,  Professor  of  Otology  in  the  Medico- 
Chirurgical  College  Graduate  School,  Uni- 
versity of  Pennsylvania.  Fifth  Edition, 
thoroughly  revised.  12mo  of  660  pages, 
212  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1924. 

Cloth,  $4.00  net. 

Gleason  has  given  the  profession  a pre- 
eminently practical  book  with  many  good 
ideas  for  the  busy  man  to  grasp  quickly 
and  put  into  practice. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  Serially,  one  number  every 
other  month.  Volume  VHI,  Number  II, 
(September,  1924,  Chicago  Number).  Oc- 
tavo of  273  pages  and  24  illustrations.  Per 
clinic  year  (July  1924  to  May  19  25). 
Paper  $12.00;  Cloth  $16.00;  Philadelphia 
and  Loudon:  W.  B.  Saunders  Company. 

The  Chicago  number  is  equal  in  interest  to 
the  predecessors.  One  of  the  best  articles 
in  this  one  is  on  “Pyloric  Stenosis  in  In- 
fancy,” by  Gerstley  and  Wilhelmi. 

DEVELOPMENTAL  ANATOMY.  A Text 
Book  and  Laboratory  Manual  of  Embry- 
ology. Py  Leslie  B.  Arey,  Professor  of 
Anatomy  at  the  Northwestern  University 
Medical  School,  Chicago.  Octavo  volume 
of  433  pages,  with  419  illustrations,  many 
in  color.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1924.  Cloth,  $5.50 
net. 

A volume  of  this  kind  must  necessarily  be 
rich  in  illustrations  and  the  reader  will  not 


be  disappointed  in  this  regard.  We  are 
pleased  to  recommend  the  book  for  medi- 
cal students  especially. 

HUMAN  CONSTITUTION.  A Consideration 
of  its  Relationship  to  Disease.  By  George 
Draper,  M.  D.,  Associate  in  Medicine  at 
Columbia  University,  New  York  City.  Oc- 
tavo of  345  pages  with  208  illustrations 
and  105  Tables.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1924. 

Cloth.  Cloth  $7.50  net. 

In  this  rather  unique  volume  the  author 
states  his  object  in  writing  such  a book  as 
follows:  First  it  attempts  to  present  to 

the  physician  a dependable  method  for 
studying  morphology;  second,  to  point  out 
the  inadequacies  of  the  existing  observa- 
tional and  descriptive  procedure;  and  third, 
to  emphasize  the  interest  and  importance 
of  the  Study  of  Human  Constitution. 

OPERATIVE  SURGERY.  Covering  the  Op- 
erative Technic  involved  in  the  operations 
of  general  and  special  surgery.  By  War- 
ren Stone  Bickham,  M.  D.,  F.  A.  C.  S. 
Former  Surgeon  in  charge  of  General  Sur- 
gery, Manhattan  State  Hospital,  New  York, 
Former  Visiting  Surgeon  to  Charity  and  to 
Touro  Hospitals,  New  Orleans.  In  six  Oc- 
tavo volumes  totaling  approximately  5400 
pages  with  6378  illustrations,  mostly  ori- 
ginal and  separate  Desk  Index  Volume. 
Volume  V containing  880  pages  with  1118 
illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1924.  Cloth, 
$10.00  per  volume.  Sold  by  subscription 
only.  Index  Volume  Free. 

The  entire  profession  as  w'e  have  said  be- 
fore is  tremendously  indebted  to  Dr.  Bick- 
ham for  his  magnificient  work  on  operative 
surgery.  The  author  is  a Southern  surgeon 
by  training,  and  in  New  York  has  forged 
to  the  front  with  one  of  the  most  elaborate 
series  of  volumes  on  “Operative  Surgery” 
ever  published  in  America. 

ESSENTIALS  OF  PRESCRIPTION  WRIT- 
ING. By  Cary  Eggleston,  M.  D.  Assistant 
Professor  of  Pharmacology,  Cornell  Uni- 
versity Medical  College,  New  York  City. 
Third  Edition,  Revised.  3 2mo  of  146 
pages,  Philadelphia  and  London ; W.  B. 
Saunders  Company,  1924.  Cloth,  $1.50 
net. 

Prescription  writing  is  in  danger  of  be- 
coming a lost  art  without  frequent  contri- 
butions such  as  the  author  has  given  us. 

ABT’S  PEDIATRICS.  By  150  specialists 
Edited  by  Isaac  A.  Aht,  M.  D.,  Professor 
of  Diseases  of  ChTdren,  Northwestern  Uni- 
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versity  Medical  School,  Chicago.  Set  com- 
plete in  eight  octavo  volumes  totaling 
8000  pages  with  1500  illustrations,  and 
separate  Index  Volume  free.  Now  ready — 
Volume  V containing  865  pages  with  373 
illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1924.'  Cloth 
$10.00  per  volume.  Sold  by  Subscription. 
A large  part  of  this  most  excellent  volume 
is  devoted  to  orthopedics  and  to  diseases  of 
the  bones,  though  many  other  subjects  are 
treated. 

DISEASES  OF  THE  HEART.  By  Dr.  Henri 
Vaquez,  Professor  of  the  Faculty  of  Medi- 
cine of  Paris;  Translated  and  edited  by 
George  F.  Laidlaw,  M.  D.,  Associate  Physi- 
cian to  the  Fifth  Avenue  Hospital,  New 
York  City;  Introduction  by  William  S. 
Thayer,  M.  D.,  Johns  Hopkins  Hospital, 
Baltimore,  Md.  Octavo  volume  of  743 
pages,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1924. 

Cloth  $8.50  net. 

The  output  on  “Diseases  of  the  Heart’’  in 
recent  years  has  been  enormous.  The 
translator  says  that  this  book  was  written 
for  the  general  practitioner  by  the  fore- 
most cardiologist  and  that  it  is  the  most 
popular  text  book  throughout  latin  Europe 
on  the  diseases  of  the  heart.  The  radio- 
scopic  as  presented  here  are  especially  rich 
in  information. 

A LABORATORY  GUIDE  IN  HISTOLOGY. 
By  Leslie  B.  Arey,  Ph.  D.,  Professor  of 
Anatomy  in  the  Northwestern  University 
Medical  School,  Chicago.  Second  Edition, 
Revised.  12mo  of  96  pages.  Philadelphia 
and  London:  W.  B.  Saunders  Company, 

1924.  Cloth,  $1.25  net. 

The  writer  has  presented  a small  but 
practical  book  worthy  of  the  students  no- 
tice. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every 
other  month.)  Volume  4 number  4 
(Cleveland  Number — August,  1924,)  248 
pages  with  218  illustrations.  Per  clinic 
year  (February,  1924  to  December,  1924.) 
Paper  $12.00:  Cloth,  $16.00  net.  Phil- 
adelphia and  London:  W.  B.  Saunders 

Company. 


The  Cleveland  clinic  is  one  of  the  most 
virile  clinics  of  this  country  and  is  the  mec- 
ca  for  numerous  surgeons.  Dr.  Crile  has 
a world  wide  reputation  as  a master  sur- 
geon of  that  city.  There  are  many  good 
articles  in  this  book,  however,  by  other 
authors. 

MANUAL  OP  PSYCHIATRY.  For  the  Medi- 
cal Student  and  General  Practitioner.  By 
Paul  E.  Bowers,  M.  D.,  Examiner  in  Lun- 
acy, State  of  California;  Lecturer  in 
Neuropsychiatry,  Post-Graduate  Medical 
School  of  the  University  of  California,  Los 
Angeles.  Octavo  volume  of  3 65  Pages. 
Philadelphia  and  London:  W.  B.  Saun- 

ders Company,  1924.  Cloth,  $3.50  net. 
The  field  of  pshychiatry  is  of  an  ever  in- 
creasing interest,  not  only  to  the  expert, 
but  to  nearly  all  of  the  practitioners  of 
medicine  and  surgery.  The  whole  subject 
of  deviations  from  the  normal  mind  is  of 
intense  interest  from  both  a theoretical 
and  practical  point  of  view.  The  subject 
has  not  only  been  treated  exhaustively  by 
writers  of  fiction  from  time  immemorial  but 
all  schools  of  medicine  have  found  the 
subject  worthy  of  investigation.  The 
medical  schools  have  not  stressed  pshychia- 
try as  they  should  in  the  curriculum, 
though  this  feature  is  improving.  The 
matter  of  prevention  of  mental  diseases  is 
of  more  recent  origin  and  gives  hope  of 
some  success.  The  author  outlines  in  a 
satisfactory  way  the  all  important  ques- 
tion of  how  to  examine  a patient,  among 
the  other  good  things  in  the  book. 

ABT’S  PEDIATRICS.  By  150  specialists. 
Edited  by  Isaac  A.  Abt,  M.  D.,  Professor  of 
Diseases  of  Children,  Northwestern  Uni- 
versity Medical  School,  Chicago.  Set  com- 
plete in  eight  octavo  volumes  totaling  8000 
pages  with  1500  illustrations,  and  separate 
Index  volume  free.  Now  ready — Polume 
IV  containing  1271  pages  with  271  illus- 
trations. Philadelphia  and  London:  W. 

B.  Saunders  Company,  1924.  Cloth,  $10.- 
00  per  volume.  Sold  by  Subscription. 

The  fourth  volume  treats  largely  of  dis- 
eases of  the  chest' and  the  blood,  though 
diseases  of  the  kidney  and  genito-urinary 
system  are  fully  elaborated. 


" Sold  only  to  reputable  physicians  or  on  their  order  " 


Announcing  Improved  Types 

INCE  placing  the  original  Gilchrist  Chlorine  Ejector  on  the  market  we 
have,  through  our  dealing  with  a great  many  physicians,  learned  their 
requirements,  and  experience  has  taught  us  what  is  demanded  in  the 
use  of  chlorine  gas  for  use  as  a therapeutic  agent.  These  are  outlined 
as  follows: 


First — An  absolutely  safe  and  trouble  proof  apparatus. 

Second — Simplicity  of  adjustment  and  use. 

Third — ^An  apparatus  that  permits  of  treating  several  patients  in  a 
chamber  or  home  and  also  another  type  with  which  an  individual 
treatment  can  be  given — both  to  be  portable. 

Fourth — Economy  of  use. 

Fifth — Low  cost  and  long  life. 


1.  The  personnel  of  the  National  Re- 
search Laboratories  has  had  long  exper- 
ience with  chlorine  gas,  and  while  the 
dangers  connected  therewith  have  been 
greatly  magnified  there  can  be  un- 
pleasant circumstances  connected  with 
its  application  that  are  guarded  against 
in  the  Gilchrist  Chlorine  Ejector.  It  is 
not  necessary  to  have  a cylinder  of 
gas  in  the  presence  of  the  patient. 

2.  We  have  stripped  the  apparatus  of 
all  unnecessary  appurtenances,  insuring 
a minimum  of  effort  in  its  use  and  the 
least  possible  adjustment. 

3.  The  physician  will  be  called  upon  to 
use  one  type  for  treatment  in  a chamber 
or  home  when  the  individual  type 
would  not  be  suitable,  for  instance  in 


treating  very  small  children.  Many 
physicians  due  to  lack  of  space  can- 
not have  a chamber  connected  with 
their  offices.  Therefore  we  have  de- 
veloped and  placed  on  the  market  the 
Individual  Type. 

4.  There  are  features  connected  with 
either  type  that  permit  of  its  use  any- 
where, and  the  greater  quantity  of  pure 
chlorine  gas  in  our  cylinders  insures  a 
very  low  upkeep  cost  to  the  physician. 

5.  The  initial  cost  of  the  Gilchrist 
Chlorine  Ejector  is  positively  the 
lowest  obtainable.  Simplicity  of  con- 
struction means  low  manufacturing  cost. 
Still  there  has  been  no  skimping  that 
would  detract  from  its  efficiency,  safety 
or  appearance. 


The  Gilchrist  method  of  chlorine  treatment  and  the  Gilchrist 
Chlorine  Ejector  were  devised  by  Lt,  CoL  Harry  L.  Gilchrist  of 
the  Medical  Corps  of  the  U.  S.  Army. 


Safe 

Trouble  Proof 
Simple 
Efficient 
Economical 
Portable 


Individual  Type  $20 

fVith  T'wo  Cylinders  $50 
Both  Types  'with  Two  Cylinders  $75 
Individual  Type  Chlorine  Ejector  is  made  of 
crystal  glass  and  polished  hard  rubber  with  no 
metal  parts  to  corrode.  Attached  is  the  in- 
haler made  of  non-corrosive  parts.  The  carry- 
ing case  is  of  mohagony  finished  wood. 


Improved  Chamber  Type  $25 
With  Two  Cylinders  $55 
Both  Types  neith  Two  Cylinders  $75 
The  improved  chamber  type  made  of  crystal 
glass  and  polished  hard  rubber  with  no  met- 
al parts  to  corrode.  The  carrying  case  is  of 
mahogany  finished  wood  with  compartments 
for  two  cylinders. 


The  Individual  Type  of  Gilchrist  Chlorine  Ejector 
designed  especially  for  physicians  who  find  it 
impractical  to  install  a chlorine  chamber  in  their 
offices  and  also  for  the  additional  advantage  enabling 
them  to  furnish  to  their  patient  an  ejector  that  may  be 
taken  to  the  home  or  office. 

The  simplicity  of  this  device  will  appeal  to  the  medical 
profession,  as  the  physician  or  his  assistant  can 
charge  a dozen  of  these  indvidual  types  in  fifteen 
minutes  and  have  them  ready  for  service. 

This  type  is  operated  on  the  same  principle  as  the 
other  Gilchrist  Ejectors.  Only  50  c.c.  are  needed  for 
the  hour  treatment,  being  injected  into  the  device 
direct  from  a cylinder  of  pure  chlorine,  the  cylinder 
then  being  laid  aside  for  future  use. 

With  the  outlet  apparatus  adjusted  (suspended  about 
the  neck,  and  resting  just  below  the  nose  of  patient)  the 
patient  opens  the  control  valve,  thus  permitting  the  gas 
to  seep  out  over  the  period  of  one  hour  and  the  gas  mixing 
with  the  air  gives  just  the  concentration  required. 

When  filled  this  type  can  be  carried  to  the  home  or 
office  by  the  patient  without  any  loss  of  gas,  or  the 
slightest  danger.  No  complicated  adjustment  is  required 
by  the  patient  and  it  is  absolutely  safe. 


This  type  is  for  use  in  a physician’s  gas  chamber, 
the  hospital,  or  it  may  be  transported  to  a home 
and  a treatment  given  there,  when  the  individual 
type  is  not  suitable,  (such  as  in  the  treatment  of  small 
children  for  whooping  cough.) 

The  physician  or  his  assistant  can  easily  turn  into  this 
ejector  600  cubic  centimeters  of  pure  chlorine  gas, 
tighten  a valve  and  the  ejector  is  ready  for  use  or 
transportation. 

Upon  entering  the  chlorine  chamber  or  room  in  the 
home,  the  desired  initial  concentration  is  turned  on, 
depending  upon  the  cubical  contents  of  the  room. 

Now  by  a simple  adjustment  the  device  is  set  to  allow, 
for  instance  a seepage  of  400  c.c.  during  one  hour  which 
automatically  maintains  the  required  concentration,  to 
take  care  of  absorption  of  gas  by  the  patients  or  fur- 
nishings of  the  room. 

A chart  accompanying  the  ejector  gives  required  initial 
concentration  for  any  sized  room  and  required  amount 
of  seepage. 

The  chamber  ejector  has  a capacity  sufficient  for  the 
largest  room  likely  to  be  used.  Lesser  amounts  of  gas 
can  be  employed  as  the  occasion  requires. 

With  this  type  it  is  not  necessary  to  take  a cylinder  of 
the  gas  into  the  home  or  chamber.  It  has  no  complicated 
mechanism;  is  simple,  safe  and  durable. 


Write  for  our  book  on  “The  History  of  Chlorine  Gas  as  a Therapeutic  Agent  in  Certain  Respiratory 
Diseases” , for  it  will  be  an  interesting  and  valuable  adjunct  to  your  medical  library.  It  contains  graphs 
and  charts  of  results  obtained  covering  over  900  cases  treated  by  the  Gilchrist  Method. 

Sold  by  leading  Physicians,  Supply  Houses  or  direct  by 
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The 

ADRENALIN 

Group 


WHEN  you  specify  “Adrenalin,  P.  D.  & Co.”  in 
your  prescriptions  or  orders,  you  give  your  patient 
the  benefit  of  more  than  twenty  years  of  manu- 
facturing experience  with  the  pressor  principle  of  the 
suprarenal  gland,  discovered  by  Takamine  in  1900  and 
placed  upon  the  market  by  Parke,  Davis  & Company  in 
1901. 

Adrenalin  is  a life-saver  in  more  senses  than  one.  Its 
effect  upon  the  arterial  system  and  the  heart  is  phenomen- 
ally swift  and  potent;  while  for  antiphlogistic  effect  on 
the  inflamed  mucosa  in  nasal,  laryngeal,  rectal  and  genito- 
urinary conditions,  it  is  unexcelled.  Invaluable  in  shock, 
collapse,  serum  rash,  and  to  control  operative  hemorrhage. 
The  one  reliable  symptomatic  remedy  for  asthma. 

Among  our  Adrenalin  preparations  the  following  deserve 
to  be  constantly  kept  in  mind: 

ADRENALIN  INHALANT  (1:1000) 

Indicated  in  acute,  subacute  or  chronic  rhinitis,  pharyngitis,  tonsillitis, 
laryngitis;  in  scarlatinal  angina,  and  in  hay  fever.  A pronounced 
astringent. 

ADRENALIN  OINTMENT  (1:1000) 

Used  for  the  same  purpose  as  the  Inhalant,  and  in  urethritis  for  its 
astringent  effect.  A serviceable  lubricant  for  urethral  instruments. 

ADRENALIN  SUPPOSITORIES  (1:1000) 
ADRENALIN  AND  CHLORETONE 
SUPPOSITORIES 

In  hemorrhoids,  proctitis,  rectal  pruritus,  or  rectal  fissure,  these 
Suppositories  are  very  serviceable.  Cone-shaped;  melt  at  body  tem- 
perature. Insert  one  suppository  at  night  and  one  in  the  morning. 

Write  us  for  booklet,  “Adrenalin  in  Medicine.” 

PARKE,  DAVIS  & COMPANY 

DETROIT  MICHIGAN 


Included  in  A.  N.  R.  by  the  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 
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S>amtanum 

Atlanta,  (i»a. 


A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, Smyrna,  Ga.,  or  to  the  City  Office,  701-2 
Grant  Bldg.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 

DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


i Proatioalifi  Sanatorium  | 

■ MORGANTON,  N.  C.  ■ 

■ A private  Hospital  for  the  treatment  of  Nervous  ■ 

5 and  Mental  Diseases,  Inebriety  and  Drug  S 

■ Habits.  A home  for  selected  Chronic  Cases  ■ 

■ JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician.  ■ 

8 8 


324  N.  Main  Street 
GREENVILLE,  S.  C. 


Completely  and  Modemly  Equipped 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 


>5 


NSULIN,  for  the  treatment  of 
diabetes  mellitus,  as  discovered 
by  Banting  and  Best  of  the  Uni- 
versity of  Toronto,  Canada,  is  now  avail- 
able in  the  form  of  INSULIN  SQUIBB. 

I'his  product  of  the  Squibb  Labora- 
tories is  manufactured  under  license  ofthe 
Governors  of  the  University  of  Toronto 
a .'-id  every  lot  of  Insulin  must  meet  the 
requirements  of  the  Insulin  Committee 
of  the  University  of  Toronto  before  it 
is  marketed.  INSULIN  SQJJIBB 
has  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

INSULIN  SQUIBB  is  supplied  in  5-Cc. 
vials,  in  two  strengths: 

50  Units  (10  units  per  Cc.) — Blue  Label 
100  Units  (20  units  per  Cc.) — Yellow  Label 

Complete  Infor??iation  Upon  Request 

■t  — '~t- 

E R:  Squibb  & Sons,  New TfoRiC 

MAi^UFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18Sai 


INSULIN  SQUIBB 
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